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Statement as of December 31, 2013 of the Priority Health

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....vvevevrerreerrerreeeseeeseeesseesssesssssessssssssessssssssssssssssassssssssssessssssssnns | svesssessnes 192,723,654 | .oooovverreereeerneeerseennnees | cevrreeennenns 192,723,654 | ...ovvvevnnee 139,675,373
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveuecvermsrrissesssssesesiseessssesssssessssse s sesssssssssssssssssssssssens | seesesseesees 152,327,768 | ..ooevvvrcrreireerirneneens T 152,327,767 | ccovves 113,761,672
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.vvviririieisesssteie st ess sttt es s ssesssssssssessesssssessenss | ervessessessessens 1,524,742 | oo 1,524,742 | oo (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cvevvrueeierrnerieieseeseiesssieienis | e 566,287,397 |..cccovovrerrennns 1,624,743 | .............. 564,762,654 | .............. 484,674,633
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuviiiiieiiniiiiissississssssessisssinees | ersissisnienees 2,584,116 | .o | e 2,584,116 |..covvverin. 2,522,949
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccvevevrennees 18,704,446 |........ccoovvrrnnn 486,888 |.....ccovveene. 18,217,558 |...ccvvvnee. 21,208,929
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECtive PIEMIUMS........cccuiuevreicteeieie et sesies s ssesssens | eevesssssssessssssessessssssseses | essessesissessesiessssessessessnsns | soesessssssssessssssessesssnes (1 3,734,061
16. Reinsurance:
16.1  Amounts recoverable from M INSUTENS............cccvueveievrirereieeeie e | eevessesesisissiennns 195,035 [ .ooveveereieinne T1797 | 123,238 | oo, 7,678
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17. Amounts receivable relating to UniNSUred PIANS...........ccevevvveveriereeeee e eseesereseens | e 1,738,070 [ .oveeeveveeeerceeeeeeeies | e 1,738,070 |.ovvveviernee 2,617,233
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eereereeriereeiens [ v 6,415,206 |..ccoovererrnnes 6,415,206 | coovveveerereeeieieean (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoceerveereveierseveiieriscieiiens | e 29,111,399 | oo 85,792 | .ooverernne 29,025,607 |..ccovrrirrnnee 19,821,203
24. Health care ($.....7,582,460) and other amounts receivable................evereerenreervsersnns | coveeenriinsrennns 8,660,966 |.....ccevvrveee 1,078,506 |......ccovvnee.. 7,582,460 |..coovvevrerrnee 7,943,542
25. Aggregate write-ins for other than invested assets............ccevcieierccieinsseeiesieienens Lo, 688,035 | 688,035 | ..o [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........ciuiieeieiireieieieeee e ssssssesessns | eeveveesinand 634,384,670 10,350,967
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | cevererrcineisiseieieseiies [
28. TOTALS (LIN€S 26 NG 27)........rvververreriiecerneeiseeesseeisseessseessssesssessssessseessssssssssssssssness | seessneeesaeed 634,384,670 |....ccorvveeneee 10,350,967
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Prepaid expenses.

2502, RS n bbb

2503, RS bR st bbbttt et [ Hreenteest st st st st nntnntas | srntiestiesss st ennt st enstnnins | eeebeet ettt (VN O
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).........coiiveiriirisiiensiissiisniisiiiens | orerssisesisssieeees 688,035 | ..o, 688,035 | oo [0 [P 0




Statement as of December 31, 2013 of the Priority Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........ouuvercrirerieeirennesneenseninenes | ceeerienneeees 136,006,195 | .....ccovvvrvernnes 9,233,663 | ..cvverrrinn 145,239,858 |.....ccocvevnee 146,817,097
2. Accrued medical incentive pool and bonus amounts 27,786,519 [ ..o [ e 27,786,519 | ..covvvvirenne. 25,947,323
3. Unpaid claims adjustment EXPENSES.........c.rwemrrurrernereeeeseeesneesssessssesssssssssesssesesns | erneeesmsessnseesnns 2,493,023 | oo 178,376 | oo 2,671,399 | oo 2,690,090
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.........ccoouvevevvevevvcrinerecons | coerveieienins 1,719,000 [ .o [ oo 1,719,000 ..o 1,200,000
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received iN @dVANCE...........ccoviiiiiiiiscseieesssssssssssssssssnnes [ oo 3,021,096 | ..oorveriiriiniiniieiieiies | s 3,021,096 | ..ccoverinn. 10,315,516
9. General eXpenses dUE OF ACCTUBT...........cevevevrrrreieeesiesresssese et sess s sssssssssesnssnes | ceseesesssssines 12,275,032 | covevveeeeeeeceesiieees | e, 12,275,032 [ ..o 10,844,254
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES)).......cvrerrerurerreereeerrnrinresesneerees [ crreeeeneirsinensneiesssineees | rerreensieeseeneesesssssesssess | sneeseessseessssesssssssssean [0 U
10.2 Net deferred taxX Hability..........ccvcviveieeiciiecee s | crrssese st sssssesesens | ceessesesissesses e ssssessesesenss | cresessssssseses s sesses s [0 TR
11.  Ceded reinsurance premiums PAYADIE...........ccvvvveiviuriieieieieeieie s seisssessessesssens | cestesessssessesesssssssssessesnns | svesessssessesesesssssssesesisses | siesiessssesssesssssssessessesnd [0 TR
12. Amounts withheld or retained for the account of others
13.  Remittances and items not allocated.............c.coeueveeceeieeceeeececee e | e 1,843,077 | oo | e 1,843,077 | oo 1,068,037
14. Borrowed money (including §.......... 0 current) and interest
thereon $.....2,506 (including $.....2,508 CUITENL).........c.ovvveveerenreenreesiessiessesesssesssenees | covsseseseinnienns 10,002,506 | ....oooveerrrrrrirereriereiierens | e 10,002,506 |......cccevree. 10,002,417
15.  Amounts due to parent, subsidiaries and affiliates..........ccccccoveevvereseerceceeeee e 23,545,473 | oo | e 23545473 | ..o 26,430,344
16, DEMVALIVES. .....ceureeieceeie ettt sttt st ess s ssess st snssnssestnss | sestessssssnssassssssnssssssnsnssons | sesesssesssssasssnssnssasssnssessonss | sessssssessasssnssessessnsnnssens (O
17, Payable fOr SECUMHES........cveveveieeveceeeeieeietsetee ettt s st sssssssesees | seesessssaesssssssenas 708,660 | ...ocvoverererieiererserereens [ e 708,660 | ..o
18.  Payable for SECUMLIES IENAING.........cvrieererririeeriesieseie et ssssseseeestessesses | sevtessssssessssssssssssssssssnssnss | sesessssessssesssssessesssnsnssenss | essssssessessssssessessansnsssens [0 U
19.  Funds held under reinsurance treaties with (§.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §........... 0 certified reINSUTEIS).........ccvevereriveres [ o | e | e [0 R
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....couevrrrrrrirereieiiseins | ceressssesiesssssesesiesssesiens | covessseiesessssss s | sossssssssssessissessssseseens (O R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under uninsured plans...........cccoeueverneererieresseissssssiennns
23. Aggregate write-ins for other liabilities (including $
24. Total liabilities (LINES 110 23).....c.cvcreeieeiiescesce ettt ssenn
25. Aggregate write-ins for special SUrplUS fuNdS............ccovvvveeveiicrerereeees e
26.  CommON CaPItAl STOCK..........c.ueverecveieeieieteee et
27. Preferred capital StOCK...........c.oceeveieeieicseecees e
28. Gross paid in and contributed surplus....
29, SUIMIUS NOLES.....ocvievecictectesce sttt bbbt s et a s bt nenn
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I )00 G ISR 327,989,380 |...ccevvevne 240,345,478
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.9 S 394,858,478 [ ...coovvonenns 307,214,576
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccccoeveereeveveerccrererienens | cevrrernn. 0.9, S 0.0, S [ 624,033,703 | ................ 542,530,227
DETAILS OF WRITE-INS
2300, ettt | snetseessnnssenss st nnnstnnsns | sreesreess st et nesstenstnnns | seeesseese st st s (O
2302, ettt | snetseessnessenss st nnsstnnsns | sreesseess st enssnenstenstnnns | eeesseese st nest s (O
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @boVe).......coccvsriririnsisiisrissrinines | e (0 [ 0
2501. Appropriated Retained Eamings..........coocureueeeeneennineeneeneincneisesesssseseesssssssssssessessnns | cveesesseeens D00, G I )0, R
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR XXX | v 1,000,000 | v, 1,000,000
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




Statement as of December 31, 2013 of the Priority Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens XXX v | 4,353,085 |...cooocoriiiiiiis 4,858,476
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvveverrerreerecreeinns | e )00 GO IR 1,877,832,414 | ..o 1,936,545,978
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins D 0.0 COUTITY IDSOOTRTOR (519,000)| ooocvvrrrereierine (614,325)
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v D09 GOSN ST 899,239 | .o 912,922
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 1,878,212,653 | ..ovvvrervers 1,936,844,575
Hospital and Medical:
9. Hospital/MediCal DENEFILS...........ccuuurvereiiieeeieieeieeesiee s sesssesssssssssessssens | coseessnsssssessssssssesssnesssssssnness | sonessnessssnnens 1,291,160,710 | v.oovvvrecvernes 1,330,679,342
10, Other ProfESSIONEl SEIVICES..........cvuiveiirieieiiesisissesss st es s sss st ssessssssssses | sessessesssssessessssssssessssssessessenss | sessesssssessnsssessenes 8,552,507 | covvvrrerireierninn 6,893,929
11, OULSIAR TEIEITAIS.........ceeeceesceeirieei ettt ettt nent st esntas | wbsenssnessssssnsssssesssssssesssanens | neessssssnessseeens 37,259,072 | ovvooeeecrieenne 42,613,321
12, Emergency room and OUE-0f-8I8a...........cccvurieeieiicieeiese st ssses s sssssssssssssssssessssnss | eesessessesisssssessssssssssssesssssnsesses | sressesssessisssssesees 56,128,884 | ...cvovvvvrererren. 57,409,434
13, PrESCHIPHON ArUGS. ... cvuivieieciciiieieiset ettt bbbt essessenas | snssssessessssessesessssessessessssnsenses | eressessessssssessns 233,127,660 | .oveveveerirrns 251,881,539
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bonuS @MOUNLS...........c.ccveuriveieiecieisieiceseeieieieees e ssessssssesesssssnees | cressesssssessssssenses 32,738,699 | oo 29,943,077
16.  Subtotal (Lines 9 to 15) 1,658,967,532 | ...ocvvvnrvrrrnns 1,719,420,642
Less:
17, Nt IBINSUTANCE TECOVENIES.......c.vvvervreveeereseiessese et sessssessess s ssssssesssssssessesssssnssessssessesses | enssssessesisssssessssssssssssessssnsenses | srossossessssssssassessssans 325,991 |, 223,592
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (11 I 1,658,641,541 [ ...cocvnve 1,719,197,050
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....22,751,528 cost containment EXPENSES..........ccc... | coververeeeerinerieeiesiessiessessens | eeveesisessessennens 57,303,430 | oo 58,458,603
21, General adminiStratiVe EXPENSES.......c.c.vviviieereiiereeiesee s ssssstes s besss s s s s ssessssssessssenes | sestessesisssssesssssssssssssessessnsenseses | sevessssesiesssssees 114,014,475 | oo 111,948,431
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] i, 1,829,959446 [ ...coocveveenn 1,889,604,084
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D0, CRTINY [ORRRRY 48,253,207 | oo 47,240,491
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........cocvvevevvierccees [ orrresieesseceseeseeeeeis | e 4,522,950 | .ovoveeierciiin 7,525,168
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.t eeresssesreneenes | eerssissesesessessesssssenssnesnsessnes | eeresesssissensesssanes 2,862,817 | oo, 1,933,688
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 7,385,767 | oo 9,458,856
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (U1 I 2,979,116 | oo, 3,971,497
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
0601. Wellness Program REVENUE.........c..c.cuiuriieieieiisieie sttt s sssnsns
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Management Fee Revenue
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe).......ccocuvevecisirrieecsciicss s | e (O 2,979,116 | oo, 3,971,497
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

44,

45.

46.

47.

48.

49.

Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and surplus prior repOrting PEHOM..........ceuiurireireiiieieieieisses ettt sttt s s bensessessessnsans | evsessssesessesnneas 307,214,576 | e 227,802,872
34, Netincome or (I0SS) IOM LINE 32........cvciiuieieeeieiese ettt st sttt s s st essessssassessnsanses | evsssssessesnssseses 58,618,090 | ..cvovvreiercnnnnd 60,670,844
35. Change in valuation basis of aggregate policy @nd ClaiM MESEIVES...........ccveueieiiiieieiee ettt sses s sassseses | cesssssessesssssessesses s ssestessessens | stssssessssssssssessss e ssestes s ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0rreeeeeeteee e sesses s | e 20,550,366 | ..ccovvereeiiriinne 10,630,831
37. Change in net unrealized foreign exchange capital GaiN OF (I0SS)........c.cvueveiuiueieiieiieieses st esssssssessssssesss | sessessessesssssesessss s sestesssssens | srssssesssssssessessss e sses s sseseas
38, Change in NEt AEfEIMEA INCOME TAX........ruriiieririeeiieire ettt sttt ss st nt s ssessansnes | sntsssnssessasssessessantsessessanssnssnsss | eessessesssssnssessanssnssnssanssnssnstans
39.  Change in NONAAMItIEA ASSELS........ccuueirririeiieriiie sttt b sttt n s st ensnes | estessessessensnssenens 8475445 | oo 8,110,029
40. Change in unauthorized and CErtified FBINSUIANCE. ..........cccu ittt ssbs ettt esssessessesssssssssestns | sebesssssesssssessessassessessastsssnsss | eeesessessssssnssessasssnssessessnssestase
41. Change in treasury stock

42, Change iN SUMIUS NOES........c.cvuiuieiiiteiieietcte sttt s bbb s bbb s s st ettt s b b en s sse st snsensesans | sebessessssssssssessesssssstessesssensesaes | sbessesssssnssssessss st esses e bn b s s saes
43. Cumulative effect of changes in accounting principles

......................................... (O RO |
........................ 87,643,901 [ ..coovvvivvin. 79,411,704
...................... 394,858,477 ] .....................307,214,576

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot ssenes | ssbsesiesinnenens 1,877,319,670 | ...ocoovvvvcnenee 1,938,174,226
2. Netinvestmentincome... .5,618,573 .8,786,012
3. MISCEIIANEOUS INCOME. .......vouiiriiiieiiiiiiri bbb bbbttt | tibiissenie i 899,239 | i, 912,922
4. Total (LINES 1 HMOUGN 3)....veereereerecereeieeeiseeesseeese s ssesssess sttt ettt nsssesssensssnnes | sesssnessssesssans 1,883,837,482 | oo 1,947,873,160
5. Benefit and [0SS related PAYMENLS.......c.cciveieiieieiiccssts ettt bbbt b st s s ssenans | evsessessansanes 1,657,492,771 | covvreennn 1,712,091,879
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS.............ccviveieiicieiseesee s | cvesesesessesienns 165,685,566 | .......ccoevrrrenes 168,149,222
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 Tl (LINES 5 thTOUGN 9)..cevuivereerreriseeeieeiseseseessee st seest sttt | cesentssnentaees 1,823,178,337 | ovvvrevvrns 1,880,241,101
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccevuiurierireieiesssiessssssesesssssesssses s ssessssssssssssessessssssessessssssessessssssesss | sesssssessessssssnssn 60,659,145 | ...coovvrrrrrrennnd 67,632,059
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | entnene et 48,127,698 | ..ovvovrrceinnns 43,796,827
12,2 SHOCKS....cvvvreereseeesseniesess e ress sttt | erienst e 8,889,301 | oo 5,160,444
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Oter INVESIEA @SSEES.......ouieuiiiiei ittt | Hhsettsen bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments... ...14,984
12.7  MiISCEIIANEOUS PIOCEEAS.........cvuivieiecieiiie ittt b bbbt s bbb st s st et s bbb ssesse s ent s st | _snbessesssossessesssssnsans 708,660
12.8 Total investment proceeds (LINES 12.110 12.7)....c.oreerrriirinrireeeessinsiss s ssessssssssssssssssssssssesssssssssssssssssssessessesses | snsssssssssesssnssnses 57,740,643
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | sestieestenestnnenn 101,711,476 [ oo 59,815,308
13,2 SHOCKS....rvverereeesaesicesse sttt Rttt | enbsene et 24,099,967 | ..ocvooerrrrrirenens 5,740,566
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIALE.......oui et | et | e 254,820
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiuiiueieieiiisic ettt saeses | sssbessesissassnsans 125,811,443 [ oo 65,810,694
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (68,070,800 | .eovervrereenenes (16,852,123)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other ash provided (BPPHEA)............cwveurrirrirerierierierieceee s seest bbbt nsnes | ensisssss s [CRRTN0)) — (10,771,742)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (4,114,700) [ ..ooovrrernes (10,771,742)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....ccovvevvervvreecvrvereeivieens | e (11,526,355 ....covvrercrinn 40,008,194
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..231,237,592 ..191,229,398
19.2 End of year (Line 18 PIUS LINE 19.1).... ittt sttt 219,711,237 231,237,592

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2013 of the Priority Health

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net PreMIUM INCOME. ......ucvuiieiteeee ettt ettt bbb s b s ssnes | entansans 1,877,832,414 |.......... 1,174,901,567 |.....cc........ 12,594,308 | ..ooveieereiereeteeiieieses | et | e [ v 690,336,539 | ..oucvrrereireeiieierieeieeiens | ceveeresre st | et

2. Change in unearned premium reserves and reserve for rate credit..........cocoeernennrerinnns | ceveeneenneennens (519,000) | cvouvvrrerreeerereerernernnerseres | seeresrersnsesesessssssssssssesss | serssessessessnsssessssessssssnsss | cressessnssesnsssssssesssessenes | senssessessessssssessessansnsnns | eessssessereessens (519,000)

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES)........cvevrvereeieiie e ssessessnns | servssesssssssseseseesss s 0 [ [ [ | s | s | seresss s

4, RISKTEVENUE........ocvieieiiec ettt bbb bbb ss st sanaas | evissessesesensessesesssnans 0 | e | e | e sssnes | sreseseessssese s sessens | sreseesessese st ssssstens | seesessess ettt reees

5. Aggregate write-ins for other health care related reVenUES...........cc.ccoeveveeveesvceseereeveeseseees | e 899,239 | ..o 899,239 | ..o (01 S (0 U (0 T (0 T 0

6.  Aggregate write-ins for other non-health care related revenues..........cccvevevveeeviineencenns oo 0 | ). 0, SN PR ). 0, SN P .00 I IS .0 S IS .0 T IS XXX

7. Total revenues (LINES 110 8).....ccuvruurverieniieiiieiiesisitssiesssssessssssssssssssesssesssesssesssesssesssenes | assssseas 1,878,212,653 | .......... 1,175,800,806 | ............... 12,594,308 | cooovon, (1 I (1 I 0] e, 689,817,539

8. Hospital/medical DENETILS.........cc.ccvuevueireieeiccsecee sttt snsnes | enseias 1,291,160,710 |............. 754,457,315 | .cocvverennnee 10,700,381 | oo | cerrerenesesisese s [ e [ e 526,003,014

9. Other profeSSioNal SEIVICES.........ccvucvuiuiirireieieee et sssessenns | suesiesiesessenes 8,552,507 |..ccoevverree. 6,700,628 | ...ooverireieciesieieens | e | s | e | e 1,851,879

10.  Outside referrals............. ..37,259,072 |... ...29,191,344

11.  Emergency room and out-of-area.. ....56,128,884 |... ...43,975,264 |...

12. Prescription drugs..........cccvevevevveveverecreeesieinnnns ..233,127,660 |... ..158,248,827 |...

13.  Aggregate write-ins for other hospital and MEdiCal..............coovvevererieiecreeeiceeeseesereeeiiens | e 0 [ 0

14.  Incentive pool, withhold adjustments and bonus amounts.............cccoceeeveveeiieceeesiceieiens [ 32,738,699 ... 26,084,610 | ..oiiieiieiieieiiciiieiees | e eeissiesesees | eresreseenessensesessessenensesns | eresesssensessessssneesesensens | seesssensessenas 6,654,089 | ..o s | s XXX

15, Subtotal (LINES 810 14)... ..ottt ens s esssnsssnssenes | snssssnes 1,658,967,532 | .......... 1,018,657,988 | .....cccon.e. 10,734,522 | oo, (0] [ (0] [ 0] e, 629,575,022 [ ..o (O (U XXX oreererenes

16, Net reiNSUrANCE MECOVEIIES. .......cviviveieriieise st ssse st sses e sssesnses | ssessesssssssesesas 325991 | 325,997 | i | e esrsnseses | eressessesisssssensenessnsensesns | ersnsensesisssnsesessssensesnssns | srerssssssensessesssssnsessnsensens | sresiesinsesesissensesensnsansens | soesensensensesensensesansensesens | senssseesas XXX

17.  Total hospital and medical (Lines 15 MINUS 16).........cc.covemremrernrernriieniresisesseesssiseisessssissnens [eneeseens 1,658,641,541 | .......... 1,018,331,997 | ... 10,734,522 | oo, (1 I (1 I 0] e, 629,575,022 [ ..o (01 [V XXX

18, NON-health ClaIMS (NEL).......c.cveriiicieierere st ssenes | essesessessse s essnnsees 0 [ ) 0.9 SN DR ) 0.9 G DR ) 0.9 ORI D ). 0. SO IR )9, 9, SN IS ),9.9, G IR ).0.9 SN IR D00 GO DS

19. Claims adjustment expenses including $.....22,751,528 cost containment expenses........... [ .cccoeeueec... 57,303,430 |...ccceeunee. 38,822,752 | ..cvevererne. 1,925,245 | ..o | e | e | e 16,555,433 [ oo | e | s

20.  General administrative EXPENSES.........ccovuiveevcurieereereee ettt ssessssssenes | cevessesinnns 114,014,475 | ..o 79,169,410 |..ccvvvreneee 1,905,343 [ ..o f e [ e | e 32,939,722 | oo [ e | s

21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | e | s | e ssssesenssessens [ ressssessesessstessessstessesess | estesesissessesesssssssessessnss | sesessessniesessnsessessesessenss | serierensesessessssesessnsessenas | seressenee )00 R

22. Increase in reserve for life CONrACS...........ccevcvcviieiieeiiieeeeeee s |ersssssees s ese e (V1 0.0, R P .0, N P ). 0, N P DO S I DO S I DO S I XXX [, XXXt [,

23.  Total underwriting deductions (LINES 17 10 22).......ccceruvrrrerernerreeississisesssssssseessssessssssenes | ceseessnns 1,829,959,446 | .......... 1,136,324,159 | ...cevevnne 14,565,110 | covevererveeveerine (0] (0] (0] I 679,070,177 | covevererreeeerseienand (01 (01 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiNg 23).........c.cccoruererrerererersereeresseecrenns | cevvereernenas 48,253,207 | .............. 39,476,647 | ... (1,970,802) [ oo (0] I {1 I (V] 10,747,362 | oo (O (O I 0

DETAILS OF WRITE-INS

0501. Wellness Program REVENUE..............ccceeueveveeneresesiseseisesesisssesessssssesssssssessssssssessssssessnses | seveessssennnseens899,239 [ iiviiiiiiieninnnn899,239 [ [ | e sesssesens | sevessssssse s siessss e ssessns | sessessesssiesssssssesssssesses | eessssessssssssessssssssesssnss | sressssssessesssssessesssssssens | srsessenens ) 0.9 S
0502, oottt ettt ae st s stes s stensssnssesssssnsnssestensas | erveessnssensinssesssnsensenssaD [ erversesseessessesseesssssensnses | eestessessenssessessnsnsasssenes | sresseessessensnsessessansnssens | svsessessesessessensessessansens | eesesssessessensessessssssssesans | sestessessessessassesssessessenses | seevesssessensnssessessenssessanes | stersesseessessssenssessansensnns | sreeseerens ) .9 S
0503, oottt s st ssenssnsnssensentensa | sessessesssnsinssensenssnssessaQ) [ eereesiesiesnssessessesssssenss | restessnssesessassssesestenes | sressiessessensesessesssnsessens | srsessessesessesssesessessessins | nesiesessesssesestesssssessesss | sestesssesestesssssesesssssssas | seesestessiesessessessessessenes | sreessesessensssessessasssnsens | srsessesens ) 0.9 S
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).......orirerreiriiresrissisnissssnessisssssssesssness | seesssessssessseens 899,239 | .o 899,239 | oo (1 I (01 I (01 I (01 (O (O [V XXX
08071, ettt st saenaas | srteri sttt 0 [ ) 0.9 GRS DR ) 0.9 NI D )90 SO IR ). 0. SN IR )., 9, SN IR 9.9, 9, SN IR ).0.9, SO IR XXX orvevernne | oo
0802, .ottt ettt e st s st sa s s tanssenans | erteesiesaestes s s e st ean 0 [ ) 0.9 SN IR ) 0.9 S D ) 0.0 S D )00, S IR )., 9, SN IR D00, SN IR D0, 9, SN IR XXX oevrvevees | oo
0803, oottt nten st s st | ansesrest sttt (] P ) 0.9 G DR ) 0.9 G DR ) 9.9 SRR D ) 9.9 S P, ). 9, SO IS ),9.9, SN R ).9.9 G IR D00 GO DS
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveieiruirierriiriiriisresesssessisssesseseesses | eoesssssssssssssssssssssssssens 0 L0 S L0 S .0 S I .0 S I D00, S I D00, S 2.0, S .0 S [T 0
1307, bbbttt stes s s ssensnns | eesensensssssesssssenseessesD [ sreesiesessesssesesessessesens | sressessessesessessesessensans | seteesiesestessesessesssssesses | sessesteesesessessesssessssssnsas | seesesiesssssiesessnsssssessents | sessessiessessssssesessessensens | criesiessessesessesssnsesessens | srseesesessesseesessessessesees | sessessenes ) 0.9 S
1302, sttt sttt sttt stsss st snsnstsssnnes | srienssnnsnnsenssensenssenss0 | eriireineineiseise s | sersressrenstessteestestessnstes | cernssiessnss s s ensessenes | sessessiesssesssenssenssenstenstens | seesseessenssenss st eesssessenssas | steestestesstesst st sssstenes | sessenssensensensenssen s enssens | seesiesss st ss s ss st nneas | cereenees XXX o
1303, sttt an st s entensnssessensanss | vessessenssnsenenssnssessesD [ serssesressenssnsesessensnsens | sressesssssesessensssessensans | srssesessessensesessensansesses | sessesssesessessensnssessanssnsns | sressessessnssiesessesssssessanss | sresssnssesessenssesessessenssnss | ereessersessesessenssnsessessens | snsesssessessesssnsessessensnsses | sessessenes ) .9 S
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......veireirrrirenresrmseresressesssssssnessessssans | eessssenssssssssssssnsssesssaad (O [V I [V I (1 I (01 (01 (O (O (V) XXX e




Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cciuiiieiiciiiieiies ceeveieteie ettt ettt a s st e e bbb bt s b b s s b s b s bbb s s b s bbb s s b2 b et s st s bbb b bbb bt ssessn s st enns | Hensessnsensesebsnsensessnsaes 1,075,795,873 | o | eeeteee e 894,306 |..cooeeeeeeeeeea 1,174,901,567
2. MEAICAIE SUPPIEMENL. ...ttt ettt sstes sssessessbesses e b s ses b ss s s s bs s e s a8 st s £ e s b b s s b s A s s s se 24 E st a0 s s b e s b2 b A s s s s 428 E A n b s bbb s s b e s s st n bbbt n s s tenaens | abessebintante st st n b st ae 12,597,490 | oot neiniens [ creneisiese e 3,182 | 12,594,308
3. DBNEAI ONIY...teiiveeieci ettt te sekesset et s R s bR e R s e e SRR E e S E e R £ s AR AR e R SRR AR R e s A s e R e R £ R RS SR s e R R RS R e R s R LR s R R e AR AR R e R s b e R s bR e s s s et s sensesans | Heuetestesetente s st e s sse s et st es s st ensebnts | etensessessesest et et entes s eetes s s bnsensessnts | nesestesses et en st et st e s bt et ss et en s st s tns | Shentesete s st n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ......eoevveeeeeeeesseeeseeieeesseseseessseses st sees esseessess st s8R e 8RR 8884888188888 8888881888888 8RRt b et | Heseess e st st nent s 890,374,242 | ....o.vooeieeeieeieeeiseeisesisessssssiees | s 37,703 [ oo 690,336,539
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......ceeurussereesiisserisssesesiansies  eoseressessssesesssessseness et 8RR E Rttt | anstsnnsenssesnsnnrt s 1,878,767,605 | ....vvvrereirrrnenrsenrineseessrisssarecnens 0 | 935,191 | v 1,877,832,414
0T O OO O DO PT O PUST PO 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).eu rertieuiereseessseeesssemeseeeeseessseese s ees e et eees s 4eeE 880881 E 8188481488 £EEE4£££ 88481408 1EEEE 4488 0EEE 408108440810 EE 140 E £ EE 48108 4EERE 1 EE R0t ebsnn st s | enssnentsanetnene st 1,878,767,605 | ....ocverererirnssressnnissseescnsssesenens O O R 935,191 | .o 1,877,832,414




Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt sttt | srenrnias 1,655,757,160 |........... 1,017,532,038 |..cccoevvvrrnnes 9,726,202 [ ..o [ e | s | e 628,498,920 | ....cvvrveeierererseieieniens [ e [ e
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 ReINSUIANCE CEURM. ..ottt ssesssssssssenss | eovessessessssssneans 210,428 | ..o 210,428

T NBL bbbttt | ebieeieees 1,655,546,732 |........... 1,017,321,610 . L0 ] 628,498,920 .
2. Paid medical incentive pools and BONUSES............ccc.vvurvrrirnrieriensiinessssisssessssssssssss | enissisneinn. 30,899,503 |....ccconrrenee 25,188,087 | ..o [ cerernieeisenisessessiesssesssensns | seesesisssss s [ e ssssnnees | sessessssssesens BT11A22 | oo | e [ s ssssssssens
3. Claim liability December 31, current year from Part 2A:

BT DML ettt

3.2 Reinsurance assumed
3.3 Reinsurance ceded...

4. Claim reserve December 31, current year from Part 2D:
A DIFBCL. .ottt snsns | cresaen ettt bees 0 | oo | e | e [ s ssesesess | eesessesesissesesssessessssssses | seressessssssiessssstesessssesses | sesesiesistesessstessessssessesies | seresinsessesissesses e sessenseses | seresreses et eaes

Accrued medical incentive pools and bonuses, CUITENt YEar...........cccocvevevevveereereeens | evverieisinnnns 27,786,519 |...ccoovvveeee 21,111,644 [ oo [ e enns e e [ e 6,674,875 .o [ e | e
Net healthcare receivables (8)..........cccueveucieieeieeie et esans 227,951,088 |.ocviree 17,171,250
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 REINSUrANCE @SSUMEM........ruurerererierireieiinesssissiseesssssssssssssssssssssessesssssssssessessssses | sessesssssnsssesssssssssssnssens 0
8.3 Reinsurance ceded

10,779,838

123,238 | .o 123,238

® N oo o

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

10. Accrued medical incentive pools and bonuses, prior year.

11. Amounts recoverable from reinsurers December 31, prior year..........ccocvveverveerienes [rriisiceiiiieicenas 7675 | TB75 [ oo | eeeeieeeeeeceeeseeeereeies | eveeeiiseeieiesesensseeesenesens | eereesssissssesseseseseesesennses | eoeereresesseseseesesesssesssensens | seseresessenesesesenssnsesssenses | aressesesessesesssnesesessesessncss | esessesesnsesssssnesesnsesesssnes
12. Incurred benefits:

12,0 DIMBCL. ..o | nnieneas 1,626,228,833 |............. 992,573,378

12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S 0

12.3 ReINSUIANCE CEUART.........cvuurirerrierierieeieeseesssseiessssssssssssssssessssssssssssssssnseens |ossiissinssesssennses 325991 [.iiiiiis 325,991

124 NEL... ottt | nnrnieas 1,625,902,842 |.............. 992,247,387 |....cee 10,734,522 | oo 0 [ 0 [0 |, 622,920,933
13. Incurred medical incentive pools and DONUSES..........cciveieisiiiiisieissieseiesesesisiens | cesrsiesennenns 32,738,699 |....cccoocee. 26,084,610 |..oooviveveiiieeiiiiieeene0 i (01 (L1 R [V I 6,654,089 [...ocoiiiiiiei (U [V I 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:
1.1
1.2
1.3
14

DIFECL. ...ttt

29,701,201

991,117

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

ol

54,734,238

2.1 Direct
2.2 Reinsurance assumed
2.3 ReiNSUraNCe CEARM. ......ccveuurrriieieircreeinrirereeesseiseiessessnisesees [ corenesiesinesse s 0 | e [ e | e | | s | e | e | e | s
24 NBL oot | e 99,111,951 | .o 58,949,360 |...ovvvrrrrrrirrennn. 834,203 ..o (O O (U N (U 39,328,388 | ..o [0 N [0 N 0
. Amounts withheld from paid claims and capitations:
31 DIMECL.... oottt sttt sttt sssessnns | crsessessnssnsennees 29,739 | .o 29,739 | oo [ e [ et | st ssssssenes | sesssessiessesss s esssesssenssenses | srssesssesssnnss s ssssssssias | ersessesssssesses st essensans | sressess sttt
3.2 ReiNSUranCe aSSUMEM...........ocuruurierrueereeenreneersesneeneeseeseesssssssessenes | seveessessssssessssessesssssnenn 0 | eeereerereerneereieensrneieeennes [ rrereinsinsissennsisesssssinnes | eeirsiesess st sessesssesesses [ reiesresinstsesss st sessessenes | srtesieseensestestsssesestestesses | eesseesestesssssestessessessessenes | srtessestsessessestensessessessansans | eeeessessessnnssssestentesessenes | eesestestenesesiest st ss e ntnans
3.3 ReiNSUranCe CEABM..........curuuiiriereieinineiseseeeeiseessiseiseesnssseneies | seveeeesseiseise s 0 | eeereererreerneinereesineieeenees [ reersineinsesseensiessssssiees | seireieeess st sesiesssesesses [ reeessesinsies s st sessessenes | sriesieseess st st st estestetes | eebseesestestes st st st ssessanes | srtestestsessessestestestestestnenaes | eetessestestnenseesestentntentenes | sesestesbne sttt
34
. Totals:
4.1 DIFECE e | e 145,239,858 |....cccovvvenns 88,680,300 |..covvvrrerrrernnee 1,825,320 | .o, (U N (U N (U O 54,734,238
4.2 ReINSUTANCE @SSUMEM........courvrrrrierierieriesieniessesisesssesssenssenses | oesssesssesssesssessesssessaenens [0 N (U (U N (U N (U N (U N 0
4.3 Reinsurance ceded.. 0.
44 Net
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Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (ospital aNd MEICAI)...........cccoeveiiveiieieieic ettt ettt et ssessesnsns | sbestessssansessesssensesaees 87,230,828 |....cccoevirereiernnn. 929,975,219 | ..o TT4,459 | oo, 87,905,842 | ..o 88,005,287 |....ccoovvevriireirereran 96,467,710
2. MEAICAIE SUPPIEMENL. ........veivieieciit ettt ettt s s bbb s sttt s bt n s ssena | oebnasse s st st en bt n s 1,412,408 | ..o 8,313,794 | oo 515,658 |...ovverirrereeieieieies 1,309,662 |...coovvevrereririereienns 1,928,066 |....ccovvevrererrirerciiinnns 817,000
3. DBNEAI ONIY...veieieiie ettt RS R R SRRt AR s R s bR s Rt R sttt entess | Hebiessiessetentes et e tesse s snsessessesentes | 4esessesantestes et s tes e bt ssesse s e tentesns | eestessesetent ettt en s st et et st es e santens | Htetsetetens et en s sttt s st entesets | Setntesses et a sttt bbb aes 0 [
A VISION ONIY.....ocviviiictciccte ettt et s bbb b b e e b4 b s b st 4 s a A s s A s bt et b A e s s e s b b e A A s s et b s st e s s e s b ssetetasas | 4binsebesnaetesassetesasseaes s etebesetesasns | Sensesessietesassetes s esebessetesesseaetasnt | 4bessebesesesesisaete s stetes s sesebestetesenaes | seetesesesesebensetes s et et ensebesenseaesssante | nesesesassetesenset et s et et s te s s enaebna 0 | oo
5. Federal employees health benefits plan....
6. THIE XVIII = MEBAICAIE.........cecviiiceeiicte ettt st s bR s b b n s bt a b st s s s nan
T. THIE XIX = MEAICAIM.........c.ovieeieeiireiieictee ettt s bbbt s bbb s st s st s s bbb s b st st ss et b st es e bans | Hintistessssssesses s bessesasbssessessessntenss | essessnsessessessssessesassansessesssentessesas | oebessesssssssessessesassessessssassessebntesses | ebsessssssassessnsesses e s s bense s s bensesaessns | sbsesssesses st enses et en s s bt naesae s 0 [ oo e
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)...uviviieiciiieieiceisie sttt s s s b nnns | sbsesantessessntsnsasnsnes 132,890,423 | ..oovvieiisriennas 1,522,540,746 | ...coooovrisnrisreninnns 1,345,502 | ..o, 143,894,357 | .o 134,235,925 | .o 146,817,097
10, HEAINCArE FECEIVADIES (B).....vvurveveeirririeiseiiesiseie sttt ettt s s st ssensas | antesssssnssessentnsnssentans 8,529,621 | .ovvererrrrrreireireeene 19,477,603 | ovveeeireerereeeseseeseissienes | eeernsisesesessssssseseesnens 8,473,485 |..oovvvveerreeins 8,529,621 | .oovvererrerreieines 8,529,621
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12. Medical incentive pools and DONUS @MOUNLS.............ccciuiieeiiiiieieicteee ettt sttt bbb ss bbb st en st | dnsssesssssntesssssntensesas 24,816,720 |..cocoocvevreerrcrrnnnn 6,082,783 |....oooveverieeiern, 756,885 |...coovveveririrerrren, 27,029,634 |...c.oovvreereerrnn 25,573,605 |..ccoovoverrerereerinn 25,947,323
13, TOtAIS (LINES 9 = 10 F 11 12). ittt ettt ettt ekttt sttt es et et s et e sttt et et en st n s bt se s st et en st ensessennsans | oetastessessssantessessnsans 149,177,522 | oo 1,509,145,926 | ....ocovovrvireriiiriennas 2,102,387 | .o 162,450,506 | ....cocerereriiiirinnes 151,279,909 | .o 164,234,799
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. 112,763 112,706 112,706 112,706
2. 2000, ..ttt a et bRt e s bbb bRt bR bR bbbt ae b st b b st st st esses e taesens | ebiesiessebissa st s st baees 1,102,024 | oo 1,208,717 | ovoeeeereeeeeeeee e 1,207,094 | ..o 1,207,094 | oo 1,207,094
B 2070, it R b s bR Rt ARt bRttt bbbt ntes | sresbentns st en e baees XXX ot resiesiiens | cresiesies e saens 1,396,948 | ...ocovvivieeeee e, 1,547,667 | oo 1,547,667 | oo 1,547,661
A, 201 et RS AR R AR bbbttt n st ens | ersesansen st st nes D 0,0 GO DU XXX oo | s sessnes 1,624,292 | ..o 1,685,234 | oo 1,685,234
B 2002 RS S R E RS SARReeeResRnEesebsesentebesent st entes | srestenses st en e saees D 0,9 GO DR ) 0.0 GO DR XXX ot | v sessessnes 1,555,357 | covoeverierirereiesssseiesssneninns 1,704,534
B. 2013 ettt ettt s et sR et AR e e n AR s R e A A AR e s e A A e A s R et e s et et et ss st ant e seessans st ensensnsnsns | nensntnsnseentensnees D, S [ D0, S [ 0,0 S [ D S [ 1,509,146
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
L PTIOT ettt e bbb At R bR AR bR b bbb A et b ettt s st bae s s stntas | Hiebisbassaes st et s st st es 112,290 | oo 112,763 | oo 112,706 | covoeveeeveeie e 112,706 | oot
2. 2000, ..ttt a bbb Rt e s bbb Aot R bR bbbt e b s s b e bt s bt essen e taesens | ebiesiesseebssa st bbb st st beees 1,216,299 | ..o 1,222,265 | ..o, 1,222,064 | ..o 1,222,064 | ..o 1,222,064
B 20710, bbb AR RS R R s E Rttt st entes | srestentes st en s taees XXX oot resiesinens | cressesis e saens 1,528,464 | ..o, 1,526,556 | ..vocvvervririeieiesseeiesinians 1,526,556 | ..vocvvrverrcieriersseieseninians 1,526,556
A, 201 eSSttt ens | essntesen st et e ) 0,9 GO DT XXX ovivtreieiesiesinsinens | cvresssssessesssssssssessssssssessessns 1,690,832 | oo 1,691,879 | oo 1,691,879
B 2002 R SRR R SRRttt n bt entes | srestensnsesten e saees ) 0,9 GOSN DU )0, GO DR XXX ot | s ssessessnes 1,718,150 | covvereeeseee e 1,705,195
B. 2013ttt sttt st s ettt R s s R R s st s s AR e AR A s e sE A AR st At s s st en s s sns s st st s stantansnstensantantantnns | esssnsnsenssentensanees D0, S [ D0, S [ D, S [ D8 S [ 1,671,597
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2009, eeeereeies | crereeereeniee s senaees 1,324,363 | .oooveeeererrerninne 1,208,094 | ..o 41,418 | oo K 1,249,512 | oo 04.3 | oo eneee e sesnnes | creeresnsses e ssesssnsnees | eeveeseessesrnseseenens 1,249,512 | oo 94.3
2. 2010u e | et 1,653,567 | .covvereeerrrerieninns 1,547,667 | coooeveceeeeece e 4271 | oo 2.9 | e 1,591,932 | oo 06.3 | coveeeieeeeeteereiie st sesaeens | ereereseeets st tnnas | eevesaessessnsesrenaans 1,591,932 | oo 96.3
3 201 e | e 1,857,130 | coooevereereieinns 1,685,234 | ..o 50,947 | oo 3.0 | e 1,736,181 | oo 03.5 | it seninens [ ettt | eevesaesis e 1,736,181 | oo 93.5
4. 2012 | s 1,937,941 | oo 1,704,534 | ..o 58,465 | ..ovveieeereieieeeeieeis K N 1,762,999 | ..oooovireieiereee e, 91.0 [ oo 2,102 | e P2 N 1,765,122 | oo 91.1
5. 2013 | s snineans 1,877,833 | .o 1,510,953 [ ..o 34,670 [ oo VKT 1,545,623 | .o 82.3 | e 170,924 | .o 2,650 | .o, 1,719,197 | o 91.6




Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

WHCI

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
110 OO PO OPTE BT OTPSTTTT 105,335 | oo 105,792 | oo 105,749 | oo 105,749 | oo 105,749
2. 20090t RS R £ S Rttt | enienb bbb 993,571 | v 1,087,433 | oo 1,087,771 | oo 1,087,771 | oo 1,087,771
T OO PSP O OO PU OO OPPUOTSUTTPURTEURPRSPURRRUOR PRVPRPIRTRIRTRRINY 0, . CHOTEOT T OT OO IO U TR 1,005,608 | ..o 1,210,176 | oo 1,210,176 | oo 1,210,176
4. 1,124,044 1,243,867 ...1,243,867
5. 1,052,247 1,153,174
S < T O O OO OO OO OO U OO SO PO RO U SRTUPURTURTRUPRIR) FUUSTRTORURTIURTURIIND 0,0, CONURUROURRRRRTRRE) [OVSURRRRTRRUND 0.0, CORUUURRORRORRI PUTOTURORRRRTORIED 0,0, URTONRURRSRRORTUR) DURUORTORTORTRRTIND 0. o COOT oo OO PP Or oSO 924,261
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
PHIOT RS E £ttt | enien bbb 105,335 | oo 105,792 | oo 105,749 | oo 105,749 | oo
2. 2009.... ettt s e £ £ RS R £ £ £ R8RSR E SRR R AR E e R R SRR £ R R R R bRt s et n bt entes | eebnteeess sttt 1,093,024 1,100,195 | s 1,100,010 | oo 1,100,010 | oo 1,100,010
3. 1,186,053 ....1,184,955 1,184,955 ...1,184,955
4. 201 bbbttt sntennns | nenineinenenensnene e KKK urneriernnninennneninnns [ e KKKttt | e 1,245,247 1,248,690 1,248,690
S OO UT USSP PSSRUTPUTSUSTRRURSTTPURI PRRVRSRRTORRTRPINY 0, 0, GHSTIUUTRNURRSURSRRRR) DRSNS, 0.0, GOSN ST XXX etreireernenneineinene | eereseneeneeseessseneseseseesseeeees 1,161,730 | oo 1,152,746
B, 203ttt ntenenene | srnninensensensnnnsne s AR enerenssnennnneenesnenee | enenennesenssneneene KKK uersersnesneseneneeninens | sresnesenenesnenennens XXXt | oenssnessesensssennens XXX erierinminernissninnins | coreressinsisensnsnessnensnesseseens 1,027,316
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
2009......eeereereeeeeeee s | s 1,477,005 | oo 1,088,771 | oo 39,581 | covrerereereeeeis K 1,128,352 | oo 95.9 | ittt | errseeeense st ssesentenes | sreseeenssesssnennees 1,128,352 | oo 95.9
2. 2010. | e 1,276,470 | ..o 1,210,176 | oo 39,511 | oo 33 | s 1,249,687 | ..o 97.9 |t | s | 1,249,687 | oo 97.9
3o 201 e | e 1,355,417 | oo 1,243,867 | ..oooeveiereieiieeiens 44,021 | e 35 | s 1,287,888 | ..o 95.0 | ettt enenes | ettt entenes | sreneee s enaees 1,287,888 | oo 95.0
A 2012 | v 1,314,248 | oo 1,153,174 | o 47,901 | oo A2 | s 1,201,075 | coooveeerereeeniene 914 | e 1,531 | oo 10 [ o 1,202,616 | ooovvovrerieiecereneieees 91.5
5. 2013 e | s 1,174,902 | oo 926,068 | ..o 26,529 | ..o 2.9 | s 952,597 | oo L I 108,261 [ .ooovveernrincinenieinins 1,618 | oo 1,062,476 | oo 90.4




SIN'CL

Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
e PIIOT RS R RS R RS R R £ R R R e e R f e b bbb et | Shethees Rt h bR b s bRt Rt s R e e s sens | HerebeeE et b E bR a e E bbb st ts | Shaeheh s ettt st nns | eeset et h ettt | SeheRe b
2. 2009
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2009, sseeeseestenins | seeressess sttt ssentns | essestent sttt en et st st snens | sesessestee s st st et ententesaens | steneessest st en st enee [0 (1 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
2. 20710 e | s 530 [ v A2 | e 33 | e T.0 [ e 505 | oo 95.3 | ettt | s | s 505 | oo 95.3
3o 20 e | et 3873 | e 2,760 [ oo 267 | oo 9.7 | e 3,027 | oo T8.2 | coeeeeeeeeneeeeneeesteseneiseseees | setreeseiest ettt stentns | esiene et nes 3,027 | oo 78.2
A 2012 | s LY A I [ 7 B92 | oo 8.8 | e 8,515 | v 99.5 | s LY LV 9,041 | oo 105.7
5. 2013 e | s 12,594 | oo 8,314 | o B34 | oo A 8,948 | .o 710 o 1,309 [ s 25 | s 10,282 | oo 81.6




Statement as of December 31, 2013 of the Priority Health

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.DO, 12.VO, 12.FE



Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Cumulative Net Amounts Paid

AX'Cl

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
2110 OO PR PO 6,955 | oo 6,971 | oo 8,957 | covreeereeee e 8,957 | 1o 6,957
2. 20091t RS SRR RSt | ebienb bbb 108,453 | ..o 119,284 | oo 119,323 | oo 119,323 | oo 119,323
B 2070 ettt R RS e bbbttt en e nessenteninnnne | srerinensessensessenss KR Kererrerrneinenennntennnne | sernenneenensensnennenessenseessesseneess 001,002 | it 337,013 337,013 337,013
4. ...397,689 ..438,607 ..438,607
5. 496,699 543,537
S < T O O OO OO OO OO U OO SO PO RO U SRTUPURTURTRUPRIR) FUUSTRTORURTIURTURIIND 0,0, CONURUROURRRRRTRRE) [OVSURRRRTRRUND 0.0, CORUUURRORRORRI PUTOTURORRRRTORIED 0,0, URTONRURRSRRORTUR) DURUORTORTORTRRTIND 0. o COOT oo OO PP Or oSO 576,571
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 4 5
Were Incurred 2012 2013
......................................................................................................................................................................................................................................................... 8,957 | coeeererernrrererernenenerenneenenne0,987 [
2. 122,054 122,054 122,054
3. ...341,129 341,129 341,129
4. 442,789 440,393 440,393
LS 7O OT OO PUSOTSTPSTSUTSPPIPTSTRUSSSRRPIRI) PRRSRTRRRRRIRTTIND 0, o, GRS VPRSI .0, GOSN SUTRTTRRIRRRTRIED 0, . GO OO RSOOSR 549,225 | ..o 544,143
B, 203ttt enteninnne | censnnnnnensenenn s X enerererenesnenenneneensnne | neneenesnenensenssnene KKK ureserenesnsnnrensensnnes | erersnnnenenssnenes XK Kussersensenssnesnesensenens | enssnesesensenensens XXX evieristinenssninsinsrns | sresersessnesssssesenesneseneneenessnsens 634,657
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
2009 | et eees 147,358 | ..o 119,323 | o 1,837 | oo 1.5 | e 121,160 | oo 82.2 | et | ettt enenes | serestese st 4 IO 82.2
2. 2010. e | s 376,567 | oo 337,013 | oo AT27 | oo T4 | e 341,740 | oo 90.8 | v [ e | e 341,740 | oo 90.8
3o 20T s | st 497840 | oo 438,607 | .oooveeeeereeeieieienis (S 151 N 1.5 | s 445,266 | ...oooveiieeieeens 8.4 | et [ ettt nes | esteniee et 445,266 | ..o 89.4
A 2012 | e 615,136 | cvvvererireieiriininne K A 9,872 | oo 1.8 | e 553,409 | .oovvreirrirrieieiiesinnins 90.0 | v 1T I [P 553,465 | oo 90.0
5. 2013 | e 690,337 | oo 576,571 | oo 7,507 | i 1.3 | s 584,078 | ..o 84.6 | i 61,354 | .o 1,007 | oo 646,439 | oo 93.6




Statement as of December 31, 2013 of the Priority Health

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.X1, 12.0T
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Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamed Premilm FESEIVES........ccurriierreieresiessessssssssessssssssssssessesssssssessasnss | essesesssssssessessssessesssssssenns 0 [ e [ e [ e | seseseseenesesssesessssstesens | sriesiesnssesesssssesessssesesssens | sessessstesessssessesessssessessssnses | sresessessesessesessssssessessssessenn | sesesesnses et saees

2. Additional pOlICY FESEIVES ()......ceverurrirerierinrieseisssssssessessessssssessessssssessesssssees | vesssssssssssesssssssssssssssessesens 0

3. Reserve for future contingent BENERILS.........c.ocvivevevcieseesee e | e snaene 0

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVEStMENt INCOME.......ccvvverererercieieseese e | eeveiesieieienis 1,719,000 [ 1o | eevesssieesssiessie e sesssssenns | seresiesssssssissessssssssesessssses | sressessie s essessssesies | sreesesessis s esiess s esssssans | sesseesesessessenes 1,719,000 [ oot | v

5. Aggregate write-ins for other POIICY IESEIVES..........ccvvevevecveeeieirseeisseresens | erreresissesissessesssssssssssssenans 0 ] 0] e (L ORI 0 ] 0 ] 0 [ 0 ] 0 ] 0

8. TOAIS (GrOSS).cuuverureerrrermeersressseseessseeesssssse s ssssssesesssssssessssesssssessssssssssssssssssns | eseessssssssssssanees 1,719,000 [ oo (U (0 (1 (U (V) 1,719,000 [ .oooveeneerreereecereeneeen (U 0

7. ReINSUIANCE CEURH.........cvuuverriiririericeteeieesseeesee st seneenteneens | stissses s sssesees 0 | | | | s | oo | cressnesssessne s sssessnessnesnnens | sonseenrenssns s sssesssesnes | senene sttt

8. Totals (Net) (PAGE 3, LINE 4).....ceurereererereeeecereeieeeseeesesssssesssssesssssssssssns | eessseessnessssssssnns 1,719,000 [ oo (U (0 (U (U (0 1,719,000 [ oo (U 0

9.  Present value of amounts not yet dug on Claims............c.ccviiieirieicieeieiieieens | e 0 [ oot [ et [ et sssenns | sressese e sssestesens | sriesesieses ettt tes s bens | sereesestesesessesse s ssssessssnas | eebessesssensesessssssessesestensenas | srebeses sttt et saees

10. Reserve for future contingent bENEits.........ccocuieieiiisieceeeeeee s | e 0 [ oo [ e [ e sesssenns | s ssessesssssesess | srresiesisses et s sens | sersessstesessstesses et sessesessnses | retersesissessesesessssessesnstensenas | sreseses ettt saees

11, Aggregate write-ins for other Claim reSEIVES..........c.couviueiverervreriesesseiieies s [ 0 e (01 OO 0 o [0 [OOSR 0 ] 0 e [0 [T 0 | 0

12, TOLAIS (GrOSS)...vuverieriierereireieie sttt s ss s stes s sesssssssanes | eevessesissssesssssssasssssnssane (01 TR (01 O (01 OO (01 TR (01 O (0 U (01 OO (01 O 0

13, REINSUIANCE CEUBG.......vurerrereireciereeieiseeissteeesssstss e sesssss e ssessssssssesssnses | snsssssssssesssssassssssnsssssassnes 0 [ [ e nesnsnes | serseneenesenresssnssneserenssnssesenes | sessessensansanssessensanssnssessensenses | ertessssssessensenssnssessensanssnssesses | suressonsonsiessestensanssessensansesses | steessestensensinssessessansanssestentans | sressensiessessansansesanesnssnsestens

14, Totals (net) (PAGE 3, LINE 7).t sesnsensssessnsensssessens | enesessssesessssansssssssssssessanes [0 [0 {0 [0 [0 (O [0 [0 0

DETAILS OF WRITE-INS

080T, oottt Rt | sebb et 0 | | eerineeienieesesss s [ e | e | s | st | erssess st enens | ceree st
0802, oottt tn s | eerb et 0 | oevieerirerrneenieeeineriersnens | eerieeseneesesn s | e | s | s | s | ersses st enees | e
0803, oot | sere e 0 | oerirerirerreeniereiernseesnees | eerineesesmeesessessssnsenens [ e | s | s | s | e enees | e
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccocoevevees | covevereveveieieeeesce s (01 TR (01 OO (01 OO (01 TR (01 TN (0 U (01 TR (01 O 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 aDOVE)......c.cceiviveresriiiiiiiens | e (O OO 0 | (01 O (018 OO [0 O (01 OO (01 OO [0 0
OSSOSO PSPPSRI DOSOTOTOTRN 0 | oreereeerreeeneenrsrerneessesesnees | seerneessnsseneessesssnesssnssnnees | eereeseneessseessesssssssesssnnsees | rseessessssessseessssssnesssnssans | soeesseessessssessssessssssssssees | seesteesseessssesssesssssessseessnnes | eesssesseesssanssenesssessssessensss | wesnesseesseess s eessenenns
1102, ettt | serrens et 0 | oereeeerereeeniseennensseesnnens [ eereneessenmeesresssseessensnnees [ e sessesnssssses | s | s essesssssssees | seesteess sttt eees | eessesss sttt sess st enees | cernene ettt
1103, bRttt | Hereen st 0 | oerieerirereeeniseenneniersnnens [ eerieeieneesesss s [ e s | | s | st | ettt enees | cereesi st
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoceeves | coverrevreiveieiesseice i (O U (U1 (01 R (0 R [0 (0] RO (0N T (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).......ovveerereviiererens L, (O (01 N {01 [0 (01 N {01 (01 (01 N 0
(@  Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2013 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of own building).........c.ceevevereineieieeeeece e | e 628,071 | cooveeeaen 953,828 | ............ 1,917,103 [ | e 3,499,002
2. Salaries, wages and other bENEfits..........cccouueveieieiseieieisee e essssesenes | cvesiens 10,285,581 | .......... 15,620,331 | .......... 31,395,376 | ..overererrrrerererins | e 57,301,288
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......oveerererierrreieresisesesssnnns [ eeresssssesiesesisseses | vevresssssesessssesissens | cevsesenns 32,427,920 | ..o | e 32,427,920
4, Legal fees and BXPENSES.......cccivueieiericie sttt bss s s stennas | sressessnssnsaas 26,277 | .ovverriernnne 39,906 |..ocovrerrernn 80,209 | ..o | e 146,392
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES.......ccovururrerirriririereessissnssesssssssesesnes | verseeneessssnsnnens KICK N 551 | oo [ (O [ ISP 2,021
7. TraVeliNg EXPENSES......vvievrriiisrieereietsseise e s ssses st st essessessssessessessssessess | ssssssssessessnsns 57,505 | .o 87,330 | covverrrnen 175,525 | ..o | e 320,360
8. Marketing and adVertiSing...........cc.ouvurerereieriniiremeresesseessessesssseessesessesesessssess | sesssesssenens 915,954 | oo 1,391,026 | ....covon. 2,795,829 | ..o | e 5,102,809
9. Postage, express and telePhONE............ccucveeeveieiieseeesee e sesssenes | ceveesesensenns 217,986 | .covovvvrneae 331,047 | v 665,373 | .ooveveeeieeeereereeens | e 1,214,406
10.  Printing and office SUPPLIES.........covvieeveierrcteece ettt ssstesssnsens | eveesssseseenes 363,703 | cevere 552,342 | ... 1,110,155 [ ovoeeeeeveeeeees | e 2,026,200
11, Occupancy, depreciation and amortization.............cceeveveereeeierieieresesee e | cveerrereseenns 155,292 | ....oueeee 235,836 | .ccvvreen. 474,009 | oo | e 865,137
12, EQUIDMENE.....ocvcviteeeictese et sttt ses s bssssss s ssssessssssessessessnssssenss | sressesssssesnssssessesinsens | sreseesessessesesssssssessens | essessesississesssssesssssnss | eeveserssssesessssssseseses | soeveessssessesessssssens 0
13.  Cost or depreciation of EDP equipment and SOftWare.............cccovevervivreeerervereeereeeeiesnns | cvvveeiienns 1,363,432 | ............ 2,070,594 | ............ 4,161,695 [ ..ooovveeeeereeereeees | v 7,595,721
14.  Outsourced services including EDP, claims, and other Services..........ccoeveeevveereeveseees | covvvrrnnas 1,287,151 | ............ 1,954,749 | ............ 4,153,068 | ..oooveeererereeereeeen | e 7,394,968
15.  Boards, bureaus and assoCIation fEES............cccvveveveveierieiieieee et sessesens | creeasseesesinaas 48,808 |....cccovvvirenee 74123 | e 148,980 | ..o | e 271,911
16.  Insurance, eXCept ON Al BSLALE.........cccccvevveveveree et sseses | creeasssesesinaas 37,302 | e 56,649 | ..ccvvvece. 113,859 | .o | e 207,810
17.  Collection and bank SEIVICE Charges.........c.ccviuiieieiereieiieeere e sens | cvesssssesesinans 22,547 | .. 34242 | ... 359,444 | .oooveeeeeeiins | e 416,233
18.  Group service and adminiStration fEES............vurrerrureenrrinneeeeneesereseessssessessenes | oeeeesseeennns 713,982 | oo 1,084,298 | ............ 2,527,684 | .oooorveverinnrennns | e 4,325,964
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, REal EStALE tAXES. ...ttt | et 5,008 | .o 1743 |, 90,171 [ oo | e 103,012
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PremiUum tAXES.......ccvumrverrrererernerieessessseesssesssseessesessessssessssessssssssssessssnsssas | oeesseesssseeens [GRSLE1) ] — (CHUICTS) | [— (18,281) | eveeueverererreriernines | e (33,365)
23.3 Regulatory authority icenses and fees...........ccueveuierciresieeeseee e | e 4563 | ..o 6,930 | .o 58,938 | ..o [ e 70,431
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........ccoevevvvrereiesnieiens | eeveeiieirenns 13,387 [ 20,330 | .oooueee 11,198,595 | ..o | e 11,232,312
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25.  Aggregate Write-ins fOr EXPENSES.......c.civeiieieieiiesee et sesses e sssens | esserissnd 6,610,513 | .......... 10,039,141 | .......... 20177717 | oo, [V 36,827,371
26. Total expenses incurred (LINES 110 25)........ovcuumevmcererieceineniineesserieesisenssssssssesssnenes | vveennens 22,751,526 | .......... 34,551,901 | ........ 114,014,476 [ ..o 0 |(a)....171,317,903
27. Less expenses unpaid December 31, CUMTENt YEAN..........ccvvvverreierreieseneessssssseseesssenns | vevveressennens 267,140 | ............ 2,404,259 | .......... 12,275,032 [ .oooveeeeveererenns | e 14,946,431
28. Add expenses unpaid December 31, Prior YEaI.........coveuieeierrereieieississieseissssssesesesens | sevvesessenens 269,009 | ............ 2,421,081 | .......... 10,844,254 | ... | e 13,534,344
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccoeveenrereneissenieniens | veereriesssssesenssnnes | eovessessessssessessessnnns | consesienen 2,617,233 | .o | v 2,617,233
30.  Amounts receivable relating to uninsured plans, CUITENt YEAI...........ccoueveuerinrenieieriies |irrererisrisssensssssenes | ervsssseesiesssssssessessesans | srssessseas 1,738,070 [ .o | oo 1,738,070
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c..cccceeeecerceeceecres [ eorrennes 22,753,395 |......... 34,568,723 |........ 111,704,535 | .o 0 ... 169,026,653
DETAILS OF WRITE-INS
2501. Finance Management FEE........coviriiieesssee e ssessssssessssssensenns | svsesesenns 1,845,453 | ........... 2,802,621 | ..coevnvn 5,633,000 | ..ovvverererrreireieens | e 10,281,074
2502. Human Resources Management FEE............ccvviiivenieiieiiieieee e eeeseninens | ceevniiesenns 402,896 | ............... 611,863 | ............ 1,229,788 | ..o | v 2,244 547
2503. Information Services Management FEE..........ccvcvevererciieeieeesee s sessessssssssnees | evveveesenns 4211675 | ............ 6,396,115 | .......... 12,855,583 | ...ooveevereviereiieens | e 23,463,373
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoovvevvveerccsvienes | cevverernins 150,489 | ....couvevee 228,542 | .o 459,346 | .ovvereerirereians (1 I 838,377
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........couuuevcrecvsiiescicecirsiicenns | i) 6,610,513 [ ........ 10,039,141 | .......... 20,177,717 [ [ 36,827,371
(@) Includes management fees of §.....118,771,972 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the Priority Health

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

1.2

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11

2.2

2.21

Real estate
Contract loans

DErIVAtIVE INSHUMENES........cocvicviiteie ittt bbb bbbt bbb bbbt

Other invested assets
9. Aggregate write-ins for investment income

Other boNds (UNATTIAIEA).........evererrerrireerireiieeiseie ettt sttt

Preferred StockS 0f AffilIAtES...........cviiuiiciic st
CommON StOCKS (UNGFTIHIATEA). .. ...veureureriereeieiie ettt sttt
CommMON SOCKS OF AFfIALES.........ccvueieiiciciicisc bbbttt baes
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st
7
8

Total GroSS INVESIMENE INCOME. ... ..viectiiiteteiie ettt ettt et s b s e st s s bt et s b ss b eb e s s s e et s st eb s s es s snsennes

2,583,723

...................... 2,579,704

Interest expense

INVESIMENT EXDENSES. ... ceucveeeceeereiseeeseisetse et ese st et s e s st s e R8s E ek Ree 84S R 584 E eS8 e2E 4R s 842 £ E eS8 e b AR 842 E AR b b e AR bRt s et bbbt
Investment taxes, licenses and fees, excluding federal income taxes

Depreciation on real estate and Other INVESIEA @SSELS...........ccciiiiece bbb bbb bbbt bbb ae b b s e bbb aebens
Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iiiiieec ettt s ettt
Total dEAUCHONS (LINES 11 HIOUGN 15)......cucveicieirie sttt ettt s a b s sttt s b s bbb bt en s b s bee bt e bbb en s b s s s saesas
Net investment income (LINE 10 MINUS LINE 16)............cvivuiviiieeiieieieiteietcteee ettt sttt s et es st enses et ensess st entensessnsentensesanes

...................... 2,085,765

...................... 4,522,951

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes $.....3,561 accrual of discount less $.....4,275,683 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $.....1,802,376 interest on surplus notes and §......... 0 interest on capital notes.
() Includes $.....283,389 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVemnmMENt DONGS........cvvveerceereeice et | eveersiesesesenens 107,758 | .o | e 107,758 | oo | e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated). .
2.21 Common stocks of affiliates.... ...14,380,926 |...
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........ccoevveirerciiseeeece e
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2013 of the Priority Health

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeieeriricirieisesissise st ssessse st esssssssssesssssssssessessessssssessases | sssessessassssssessassssssessessnssessassanssesss | sesessssssnssassnssnssessssssessessasssnssessanss | sssessssssnssassmssessesssessessasssnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS......uverrerrerreseereesteseesse s sssesse st st ss bbbt ententes | ebsesssessnsessees s T e T e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriierrrrreeeseeeeese st sesseeas | coreeesseensieeeseseeessenes 1,624,742 | oo 2,103,170 | o 578,428
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cveveecierecieieeseceseeee e | e 1,524,743 | oo 2,103,171 | o 578,428
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cc.coceee. [ corvrerersereiieiecseein. 486,888 | ...coerereieeeseas 543,138 | o 56,250
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTES...........cccveveviviiieieieee et ssssssesesas | eeresessssessese e ssessssenees T1T97 | oo 4,061 [ oo (67,736)
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery assets............ccoeveveiierieineeieiiens | e 6,415,206 | ..cooverererereierniee 14,288,407 | ...ocvoevereeeeieene 7,873,201
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affiliates...........c.ccccveviereieeeinieeieseieeieees | e 85,792 | oo 39,642 | .o (46,150)
24. Health care and other amounts receivable...............ociiiininceeieies | e 1,078,506 | ....coovverririieririiines 1,787,633 | oo 709,027
25. Aggregate write-ins for other than INVested aSSEtS...........ceiieieeieeeseeesee s | e 688,035 | .o 60,460 | ..o (627,575)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cccucieiiicicie et ssssssssssssssans | stessssssssessnsssesssssssas 10,350,967 | ..ovoeerererreeirererin. 18,826,412 | .o 8,475,445
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27).....o.uuveevreererieeeerneeesssesessseessssseesssssssssssssssssssessssssesssssssssssssssssns | sosesessseessssssssssnsessens 10,350,967 | ...ocvvevreerererrerinneens 18,826,412 | ...cvvvveceecrirceienne 8,475,445
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502. Prepaid EXDPENSES. .......ovucvcveieieveiseeeies et sse st sssss s ssssssessesssssssessssesssssssans | essessssssossssssssessssssesseses 688,035 | .oevereeeeseee e 60,460 | .ooovererereeeeereian (627,575)
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ceivreieiriieisiesiciesiesisisissenies | onreseessissssesssesesssnsessenes 688,035 | .o 60,460 | .o (627,575)
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tatement as of December 31, 2013 of the Priority Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS............cccueiiuiiiiieieiecie et bbbt b e s st b b s b s s e st st et essnseaas | sresesssansesessnsesessnsesennsesas 264,346 | ...oooveereieeeeen 232,698 |..ooviieeieeeens 230,339 | .o 225182 | .o 227,731 | 2,750,088
2. PrOVIAET SEIVICE OFGANIZALIONS. ........cuiveiiecteiiicreisi ettt bbbt ae bbbt s s b bR b st s se b s et bt e se b b sesebes s aebebans | nesebessssesasssebesssesessssssesessesessansats | sbessssesesessssessssssesessssesessnsesesssetesss | ebessesesnssssessssstesessesesessntesesnsesasans | ebsssesssssesesassesessssetesassesesssnsesessess | sestesessesesssssesesssesessssesesansesessssetes | nebessssesesassesessssesesassstesessnsesesansesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.ciuiireiciiiieiie ittt sttt bbb s bbbt b bbb s s s s stes s s entes s | sbstessesstessessssessessessssassessessntessesse | stessessessssessessesassessessssessessesssensesss | sbessesssssssessesetastes e s st essessssnsessenas | shessesiesestesseset st es et entensesstensessetse | stesiesntessesieses st e st st ess s et entesntes | Shessesetestes bt s bbbttt
4. POINE Of SEIVICE. ..o ruuiuirceeeseiseiseeteeese ettt se s st E s8££ s8R s s st bt stentns | 1ebseesessantnsessentens e sannsenna 57,001 [ oo 49,864 | ..o 49,289 ..o 46,938 | ..o 46,376 | .ovoeeeeeeeeereeeereens 580,859
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate write-ins for Other INES Of DUSINESS............cvvurururiieiicrie e es sttt eensees | febssesst sttt 76,716 | oo 83,344 | .o 84,925 | ..o s 86,541 | .o 88,023 | ..o 1,022,138
o ¢ OO OO OO OO PO PP SO SO PE U PP OO PO PO ROP RO 398,123 | oo 365,906 | .o 364,553 | .. 358,661 | ..o 362,130 | oo 4,353,085

DETAILS OF WRITE-INS

06071, IMEAICAE. ... verevereeeaeseees et 8RR | Cieest e TAA63 | e 76,895 | oo 78,199 | oo TOT44 | oo 81113 | e 942,576
L0 T I - o OO PO PSOUI [STSTO TR T T TRRE 5,553 | o 6,449 | oo 6,726 | oo 6,797 | oo 6,910 | oo 79,562
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).......vuerererusriseressesseisssessssessessessnsssssessessesssssssssessssssssssssassenssssssssessssssssas | sssssssssessassssssessassassnssessns 76,716 | oo 83,344 | ..o 84,925 | .o 86,541 | .o 88,023 | .o 1,022,138
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Statement as of December 31, 2013 of the Priority Health

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVANIES.............ccvvuiiueiiiieie et | ereeressese e 8,529,621 | ....cvverireeeeeeas 19,477,603 [ oo sesseiens | e 8,048,484 | ..o 8,529,621 | oo 8,014,883
2. Claim overpayment rECEIVADIES............ceiuiiieieieiec ettt essessntes | ossessesssessessessssesses st entes s senes 859,910 | v 1,689,597 [ oot [ e 543,548 | oo 859,910 | v 859,910
3. L0ans and adVanCes t0 PrOVIAETS........c.ciuririreiiinieieississeiessssessesssssssesesssssssessesssssssessessssens | euiesssssssessessssessesessssesessssssessesssssssessesss | sessssessesesssssssessessssessessesessessessssessessessnss | ssssessessssessessesssssssessessssessessessssesessssassass | siessessssassesessssessessessnsessesssssssessessssesessns | tressesssssssessessstessesssessessessssessessessnsesss (0 TR 726,000
4. Capitation arrangemMENt TECEIVADIES............cccveveiereee ettt ssssssessess | seesiesessesississsssssssssssessesssssssessesssssssssesins | sresssssesiesissesssssssesssssesssssssessessssessesssonsns | eessssesssissessesisssssessessssssssssessssassesssssnsesss | sesessssssssssessssssessesssessesssssssessesssssssesess | tesesssssessessssosssssesssssssessesssessessesnssanss 0 [
5. RiISK ShATNG FECEIVADIES..........urvucecerrireiiericiseieie ettt s st s st essenes | nessessnssesssesseessessssssessessasssnssessessensnssns | sssssssssssssssnnssnssessnsssnssesssssnssessessassnssns | sessessssssmssassssssnssnsssssnsnnssesssssnssessassanssne | sessessusssessnsssssnsnnssesssssnssnssassnssnssessassns | 4esessssssmssossnssssssessassssssessessssnsssessassnnes 0 [ oo
6. Other health Care reCeIVANIES...........cc.eveveceeeeeecce et seesssssensns | srsssissssssssssssssesss st s sesssansanes 130,282 [ oo 833,976 | oo 2,229 | e 66,705 | oo 132,511 [ oo 130,282
7. Totals (LINES 1 trOUGN B)........uieiiieieieeiici ittt seesessses s sses s sssssssasssesssnsnsnsas | antscsssssossossessessessensssssassnsan 9,519,813 | .o 22,001,170 | oo 2,229 | .o 8,658,737 | .o 9,522,042 | ..o 9,731,075

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013 of the P” or | ty Health
ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS
1. Organization and Summary of Significant Accounting Policies
A. Nature of Organization and Ownership

Priority Health (the Company) is a nonprofit, nontaxable health maintenance organization
owned primarily by Spectrum Health (Priority Health’s 93.9% shareholder), as well as
Munson Healthcare and Healthshare, Inc. The Company provides coverage for medical,
hospital and other health care services to over 360,000 members, who are located
primarily within Michigan, through contracts executed with various health care providers.
Priority Health offers health coverage to commercial and Medicare subscribers as a
standard health maintenance organization product or a point-of-service product.

Priority Health is the parent of Priority Health Choice, Inc. (PH Choice), an HMO
established effective October 1, 2002. Priority Health, as the sole owner and parent of PH
Choice, records its investment in subsidiary based on the subsidiary’s underlying audited
statutory equity in accordance with prescribed accounting practices and procedures. PH
Choice has over 75,000 Medicaid and MIChild members as of December 31, 2013.

Priority Health is the parent of Priority Health Insurance Company (PHIC), established
effective September 1, 2004. Priority Health, as the sole owner and parent of PHIC,
records its investment in subsidiary based on the subsidiary’s underlying audited
statutory equity in accordance with prescribed accounting practices and procedures.
PHIC provides contracts of health insurance, including endorsements, for medical,
hospital and other health care services. PHIC has over 56,000 members as of December
31, 2013.

On April 1, 2007, Priority Health purchased 100% ownership of PHMB Properties, LLC
and Trinity Health Plans. PHMB Properties, LLC owns the buildings that make up the
corporate headquarters of Priority Health. Trinity Health Plans holds contracts with
providers, who are located primarily within Michigan. THP had no members as of
December 31, 2013.

The agreements with certain participating providers call for reimbursement at various
capitated rates or percentages of fees, less applicable member copayments, coinsurance
or deductibles, on a current basis. The agreements provide for contingent reimbursement
to participating providers based upon the results of operations within their defined risk
pool. In the event the risk pool’s utilization of defined measures meets, or exceeds,
documented thresholds, the providers may share in the surplus, and be eligible for the
return of previously withheld fees, as defined in their respective contracts. In addition, the
Company provides for a quality incentive to be paid to certain providers contingent upon
achieving specified quality goals.

Priority Health’s statutory-basis financial statements are prepared in accordance with
accounting practices prescribed or permitted by the State of Michigan Department of
Insurance and Financial Services (DIFS). The National Association of Insurance
Commissioners (NAIC) has revised the Accounting Practices and Procedures Manual in
a process referred to as Codification, effective on January 1, 2001. It is the intent of the
NAIC to publish a new Accounting Practices and Procedures Manual annually. The
latest version of the manual is as of March 2013.

The NAIC manual requires insurers to fully disclose and quantify any deviations from the
practices and procedures adopted in the manual. HMOs must prepare their financial
statements in accordance with this guidance except as modified by DIFS. There is a full
adoption and application of applicable Statements of Statutory Accounting Principals
(SSAPs).

B. Use of Estimates

The preparation of financial statements of HMOs requires management to make estimates
and assumptions that affect amounts reported in the financial statements and
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

accompanying notes. Such estimates and assumptions could change in the future as more
information becomes known, which could impact the amounts reported and disclosed

herein.

C. Accounting Policy

1.

10.

11.

All short-term investments have been classified in accordance with National
Association of Insurance Commissioners (NAIC) guidelines and are stated at
amortized cost for financial statement disclosure.

Investments consist of bonds that are carried at amortized cost. The cost of bonds
is adjusted for amortization of premiums and discounts to maturity using a level-
yield method. Realized gains and losses are determined using the specific
identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

Investments in Common Stocks are reported at fair market value based upon
quoted market prices.

Preferred Stocks are Not Applicable.

Mortgage loans are Not Applicable.

Loan-backed securities as well as other asset-backed securities are held and are
reported at their amortized cost.

The Company uses the equity method to account for investment in and the
continuing operations of its wholly owned subsidiaries, Priority Health Choice,
Inc. and Priority Health Insurance Company, as described in SSAP 97.

The Company does not have minor ownership interests in joint ventures.
Derivatives are not held by the Company and therefore this disclosure is Not
Applicable.

The Company utilizes anticipated investment income as a factor in the premium
deficiency calculation.

Under traditional arrangements, health care costs are recognized as expenses
when services are rendered including, based on historical data, an estimate of
costs incurred, but not reported at the balance sheet date. Under capitation
arrangements, health care costs are recognized when accruable under the
providers’ respective agreements. Adjustments to previously rendered claims
reserve estimates are reflected in the statement of operations in the period in
which the estimates are revised. Such reserve adjustments consist of restatements
of claims estimates and changes in margin associated with these estimates and
could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’
agreements, amounts accrued at year-end are paid predominantly in the following
year.

12. The Company has not modified its capitalization policy from the prior period.

2. Accounting Changes and Correction of Errors

A

B.

Not Applicable

Cumulative Effect of Changes for the Implementation of Codification

The State of Michigan has adopted the provisions of NAIC SAP reporting manual for
Health Maintenance Organizations (HMO). HMOs within the State of Michigan,
including Priority Health, have adopted these provisions as prescribed.

3. Business Combinations and Goodwill

A

Not Applicable
Not Applicable
Not Applicable

Not Applicable
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4.

10.

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

Discontinued Operations
The Company has no Discontinued Operations to report.

Investments

Mortgage Loans — Not Applicable

Debt Restructuring — Not Applicable

Reverse Mortgages — Not Applicable

Loan-backed securities —

1. The Company does not have securities purchased prior to January 1, 1994.

2. Prepayment assumptions for loan-backed and asset-backed securities were
obtained from broker dealer survey including Bloomberg and Solomon Yield
Book.

3. The Company has applied retrospective adjustment methodology to these
investments.

Repurchase Agreements — Not Applicable

Real Estate — Not Applicable

Low-Income Housing Tax Credits (LIHTC) — Not Applicable

Restricted Assets — Not Applicable

oCow>»

Tomm

Joint Ventures, Partnerships and Limited Liability Companies

The Company has no Joint Ventures, Partnerships, or Limited Liabilities Companies
to Report.

Investment Income

This note is not applicable to the Company as no income due is past its due date and
no investment income was non-admitted.

Derivative Instruments
This note is not applicable to the Company.
Income Taxes

The Company is exempt from federal income taxes as an organization described
under Internal Revenue Code Section 501(c)(4). Therefore, income tax expense has
not been recorded.

Information Concerning Parent, Subsidiaries, and Affiliates

A B CDEFG

The Company has a management contract with Priority Health Managed Benefits,
Inc. (PHMB), an organization related to the Company through common ownership, to
provide certain management services. The management fee incurred by the Company
was $118,772,000 in 2013 and $111,623,000 in 2012, respectively.

Rental payments for operating leases are being paid by Priority Health Managed
Benefits, Inc., as part of the management contract.

Premium revenues recognized from related organizations were approximately
$158,196,000 and $161,984,000 during 2013 and 2012, respectively. Health care
costs approximating $386,719,000 during 2013 and $385,944,000 in 2012 were
provided to plan members by related organizations.

Amounts due from affiliates were $29,026,000 at December 31, 2013, and
$19,814,000 at December 31, 2012. Amounts due to affiliates were $23,545,000 at
December 31, 2013, and $26,430,000 at December 31, 2012.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

H--None
I---Investment in SCA does not meet criteria
J -- None

11. Debt

In 2008, the Company obtained a $10,000,000 line of credit from Spectrum Health,
its parent company, which was outstanding at December 31, 2013 and 2012. The line
of credit requires interest be paid in installments and matures in November 2017.
This line of credit bears interest at a floating rate based on one-month LIBOR plus 65
basis points (0.82% at December 31, 2013).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and

Compensated Absences and Other Postretirement Benefit Plans

This note is not applicable to the Company.

13. Capital

and Surplus,

Reorganizations

1)

)

(3) through (5)

(6)
(")
(8)
(9)

Shareholder’s Dividend Restrictions,

and Quasi-

The Company has 10,000--Class A and 60,000--Class B authorized shares

of common stock. Of these shares, 8,524 are issued and outstanding
(8,000--Class A, 524--Class B).

All stock is non-dividend bearing

This is not applicable to the Company.

This is not applicable to the Company.

The Company has no preferred stock outstanding.

There were no restrictions placed on the Company’s surplus.

The total amount of advances to surplus not repaid — Not Applicable

(10) The portion of unassigned funds (surplus) represented or reduced by
unrealized gains and losses is $20,550,000.

(11) The Company issued the following surplus notes:

ABCDEFGHILJKLM

1 2 3 4 5 6 7 8
Principal
Par Value And/Or Total Unapproved
(Face Carrying Interest Paid Principal Principal
Date Interest | Amount of Value of Current And/Or And/Or Date of
Issued Rate Notes) Note Year Interest Paid Interest Maturity
12/8/06 6% $6,000,000 | $6,000,000 $360,000 $1,440,000 $360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,440,000 360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,440,000 360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,440,000 360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,440,000 360,000 | None
12/8/06 6% 3,839,572 39,572 2,374 4,341,498 2,374 | None
1310999 Total $33,839,572 | $30,039,572 | $1,802,374 | $11541,498 | $1,802,374
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

The Surplus Notes listed above were issued to Spectrum Health
Corporation.

The Surplus Notes have the following repayment conditions and
restrictions: Payment of interest and principal, if any, shall be paid
annually from earned surplus. Repayment of such amounts will be subject
to the approval of the Board of Directors of Priority Health and prior
written approval by the State of Michigan’s Department of Insurance and
Financial Services.

The Surplus Notes have the following subordination terms: The payment
of principal and interest is expressly subordinated to claims of creditors
and members of Priority Health and any other priority claims provided by
Chapter 81 of the Insurance Code, which provides that surplus notes are at
the eighth level of priority.

The liquidation preferences to the insurer’s shareholders are as follows: If
Priority Health is dissolved and there are insufficient assets to pay in full
the principal amount of and interest on all outstanding surplus notes, then
Priority Health shall pay on all surplus notes pro rata on the basis of the
outstanding principal amount of each surplus note and the interest accrued
thereon. Regardless of the issuance date of these Surplus Notes or any
other surplus note of Priority Health, these Surplus Notes shall be of equal
rank with any other surplus note or series of surplus notes.

N. This is not applicable to the Company.

(12) This is not applicable to the Company.

(13) This is not applicable to the Company.

14. Contingencies

15.

16.

17.

A. The Company has committed to its wholly owned subsidiaries, Priority Health
Insurance Company, Inc. and Priority Health Choice, Inc., to provide additional
capital as needed in order for this subsidiary to meet capital requirements as
mandated by the regulating authority.

OOw

Assessments are not applicable.
Gain Contingencies are not applicable.
Claims related extra contractual obligation and bad faith losses stemming from

lawsuits are not applicable.
E. All Other Contingencies are not applicable.

Leases

A. Lessee Operating Lease

This note is not applicable to the Company.

B. Lessor Leases

This note is not applicable to the Company.

Information About Financial Instruments With Off-Balance Sheet Risk and
Financial Instruments With Concentrations of Credit Risk

This note is not applicable to the Company.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities
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18.

19.

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH
NOTES TO FINANCIAL STATEMENTS
This note is not applicable to the Company.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the
Uninsured Portion of Partially Insured Plans

The Company receives funds from the Center for Medicare & Medicaid Services
(CMYS) for its stand alone Medicare Advantage product (MAPD) that includes both
an insured and uninsured payment mechanism. The uninsured payment includes
reimbursements for a portion of claims above a catastrophic threshold and for all or
a portion of the deductible, the coinsurance and the co-payment amounts for low-
income beneficiaries. The uninsured payment from CMS is received monthly based
on a predetermined per member per month amount with an annual settlement
occurring in the following year. Liability for amount held under uninsured plans
was $362,000 at December 31, 2013. There was no liability recorded at December
31, 2012.

Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators

This note is not applicable to the Company.

20. Fair Value Measurements

The Company’s financial assets and liabilities carried at fair value have been
classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards
No. 157, Fair Value Measurements (now codified under FASB Accounting
Standards Codification 820, Fair Value Measurements and Disclosures). The
hierarchy gives the highest ranking to fair values determined using unadjusted
quoting prices in active markets for identical assets and liabilities (Level 1) and the
lowers ranking to fair values determined using methodologies and models with
unobservable inputs (Level 3). An asset’s or a liability’s classification is based on
the lowest level input that is significant to its measurement. For example, a Level 3
fair value measurement may include inputs that are both observable (Levels 1 and
2) and unobservable (Level 3). The levels of the fair value hierarchy are as follows:

Level 1: Financial instruments with unadjusted, quoted prices listed on active
market exchanges.

Level 2: Financial instruments lacking unadjusted, quoted prices from active
market exchanges, including over-the-counter traded financial instruments. The
prices for the financial instruments are determined using prices for recently
traded financial instruments with similar underlying terms as well as directly or
indirectly observable inputs, such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market
exchange. This category includes situations where there is little, if any, market
activity for the financial instrument. The prices are determined using significant
unobservable inputs or valuation techniques.
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The following table summarizes the valuation of the Company’s financial
instruments by the above pricing categories:

Prices With
Quoted Prices Other Prices With
In Active Observable Unobservable
Markets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)

(In Thousands)
December 31, 2013

Common stock $ 77,351 $ 77351 % $
$ 77351 $ 77,351 $ $

December 31, 2012

Common stock $ 53,165 $ 53,165 $ $
$ 53,165 $ 53,165 $ $

21. Other Items

The Company does not have Extraordinary Items, Troubled Debt Restructuring, or
other items indicated as a requirement for disclosure.

22. Events Subsequent

On January 1, 2014, the Company will be subject to an annual fee under section
9010 of the Affordable Care Act (ACA). This annual fee will be allocated to
individual health insurers based on the ratio of the amount of the entity’s net
premium written during the preceding calendar year to the amount of health
insurance for any U.S. health risk that is written during the preceding calendar year.
A health insurance entity’s portion of the annual fee becomes payable once the
entity provides health insurance for any U.S. health risk for each calendar year
beginning on or after January 1, 2014. As of December 31, 2013, the Company has
written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2014, and estimates their portion of the annual health
insurance industry fee to be payable on September 30, 2014 to be $15,300,000.
This assessment is expected to impact risk based capital by 19.5%.

23. Reinsurance

A. Not Applicable
B. Not Applicable
C. None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Written premiums for the Company’s Medicare Advantage product are subject to
retrospective adjustments. The Company estimates accrued retrospective
premiums based on a risk corridor calculation as defined by the CMS. The
Company also estimates accrued retrospective premium adjustments for its group
health insurance business based on the financial experience of the policyholder
with a charge for administrative expenses.

B. The Company records accrued retrospective premium as an adjustment of earned
premium.

C. The amount of net premiums written by the Company at December 31, 2013, that
are subject to retrospective rating features was $689,818,000, that represent
36.7% of the total net premiums written for group health. No other net premiums
written by the Company are subject to retrospective rating features.

D. Not Applicable

25. Change in Incurred Claims and Claim Adjustment Expenses
Adjustments to previously rendered claims reserve estimates are reflected in the

statement of operations in the period in which the estimates are revised. Such
reserve adjustments consist of restatements of claim estimates and release of any

26
26.6



Statement as of December 31, 2013 of the Priority Health

26.

27.

28.

12/31/2013
9/30/2013
6/30/2013
3/31/2013

12/31/2012
9/30/2012
6/30/2012
3/31/2012

12/31/2011
9/30/2011
6/30/2011
3/31/2011

29.

30.

31.

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

margin associated with these estimates.

Reserve adjustments were favorable by

approximately $12.6 million in 2013, decreasing the prior year-end claim reserve
estimates of $146.8 million to $134.2 million.

Intercompany Pooling Arrangements

This note is not applicable to the Company.

Structured Settlements

This note is not applicable to the Company.

Health Care Receivables

A. Pharmacy rebates as of the end of each quarter for the three years ended
December 31, 2013, 2012 and 2011 are as follows:

Pharmacy
rebates as
Invoiced/ Actual Rebates Actual Rebates Actual Rebates
Confirmed collected within collected within 91 collected
within 60 days 90 days of to 180 days of beyond 180
period end invoicing invoicing days of invoicing
$ 7,025,753 % - $ - $ - $ -
$ 6,796,027 $ - $ 4,402,059 % 16,150 $ -
$ 5,633,880 $ - $ 3,866,603 % 1,429,692 $ 18,744
$ 6,489,000 $ - $ 3,362,924 % 1,410,226 $ 506,738
$ 7,068,069 % - $ 4321859 % 1,123,310 $ 136,208
$ 7,139,293 % - $ 4,280,320 % 940,026 $ 112,884
$ 7,162,715 $ - $ 4385368 % 761,544 $ 218,262
$ 7,063,000 $ - $ 4379801 % 819,425 $ 114,760
$ 7,401,000 $ - $ 4704579 % 888,218 $ 16,275
$ 6,898,522 % - $ 3,064,925 % 607,169 $ 26,607
$ 6,611,623 $ - $ 4,659,107 $ 719,682 $ (231,094)
$ 5,902,280 $ - $ 4,700,369 % 485,828 $ (97,436)

B. This note is not applicable to the Company.

Participating Policies

This note is not applicable to the Company.

Premium Deficiency Reserves

The Company recorded no premium deficiency reserve in the 2013 and 2012
financial statements.

Anticipated Salvage and Subrogation

The Company does not estimate anticipated salvage and subrogation nor reduce any
amount from its liability for unpaid claims or losses.

26
26.7



Statement as of December 31, 2013 of the Priority Health

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

1.3
2.1

22
3.1
3.2

33

34

35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 04/10/2013
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/29/2011
By what department or departments?
State of Michigan Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 171 Monroe Ave., Grand Rapids, MI 49503
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Ernst & Young LLP, Insurance & Actuarial Advisory Services, 5 Times Square, New York, NY 10036

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]

12.11  Name of real estate holding company
PHMB Properties, LLC

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.
Occupied building owned by a wholly-owned subsidiary, PHMB Properties, LLC

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).
Amendments to the code of ethics involved transitioning the Priority Health policies to be in line with our parent company's policies.

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1 No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11 Todirectors or other officers B 0
20.12 To stockholders not officers G 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 Todirectors or other officers B 0
20.22 To stockholders not officers G 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. G, 24,702,523

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
24.02 If no, give full and complete information relating thereto.
Priority Health had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ 1 NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ | No[ 1 NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ 1 NA[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)
25.2 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27  Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body . ...1,047,066
2529 Other G 0
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Fifth Third Bank Grand Rapids, M|
Huntington National Bank Grand Rapids, M|
Mellon Trust Pittsburgh, PA

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
N/A Prime Investments Bloomfield, CT
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
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29.2

29.3

30.

311
312

31.3

321
322

33.1
332

341
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
233203 58 7|DFA EMERGING MRKTS VALUE 6,865,351
233203 62 9|DFA INTERNATIONAL 7,192,397
693390 70 0|PIMCO FDS TOTAL RETURN - INST 13,717,891
693391 10 4|PIMCO REAL RETURN FUND 6,811,617
921909 82 6| VANGUARD DEV MKTS INDEX FUND 14,153,525
922040 10 0|VANGUARD INSTL INDEX FUND 14,274,180
922908 44 7|VANGUARD MID CAP INDEX-SIGN 7,159,030
922908 87 6| VANGUARD SMALL CAP INDEX FUND 7,176,518
29.2999. TOTAL 77,350,509
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
DFA EMERGING MRKTS VALUE GAZPROM OAO SPON ADR ADR 332,970 12/31/2013
DFA INTERNATIONAL BP PLC SPONS ADR ADR 231,883 12/31/2013
PIMCO FDS TOTAL RETURN - INST PIMCO SHORT-TERM FLOATING NAV PORTFOLIO Il 1,344,765 12/31/2013
PIMCO REAL RETURN FUND BRAZIL LETRAS DO TESOURO NATIONAL 118,522 12/31/2013
VANGUARD DEV MKTS INDEX FUND NESTLE SA 240,610 12/31/2013
VANGUARD INSTL INDEX FUND APPLE INC. 399,677 12/31/2013
VANGUARD MID CAP INDEX-SIGN MACY'S INC. 47,966 12/31/2013
VANGUARD SMALL CAP INDEX FUND UNITED RENTALS INC. 21,530 12/31/2013
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 438,717,868 439,829,200 | ..ooovveriinns 1,111,332
30.2 Preferred stocks.
30.3  TotalS...coorererrerieresreseierenens ...438,717,868 439,829,200
30.4 Describe the sources or methods utilized in determining the fair values:
Pricing services and brokers
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 240,738
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Alliance of Community Health Plans 141,050
Amount of payments for legal expenses, if any? G 115,242
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Thomas Mellema Law PC 34,659
Buckman MacDonald & Bauer PC 33,075
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? T 203,519
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Hooper Lundy & Bookman PLC 75,495
Alliance of Community Health Plans 75,447
Warner Norcross & Judd LLP 52,577
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium eamed on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1
Current Year

2
Prior Year

2.1 Premium Numerator.............cccccvvveverennee.

2.2 Premium Denominator.............cccoceveveennes

2.3 Premium Ratio (2.1/2.2

2.4 Reserve Numerator...

2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5).......c.ccccovevvrvreennns

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1  Does the reporting entity have stop-loss reinsurance?

5.2 Ifno, explain:

5.3  Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
HMO holds harmless provisions of provider contracts, trust indentures.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 Ifno, give detalils:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes [X] No[ ]

s 12,488,663
N 0
TN 0
TS 10,734,522
TS 12,488,663
T 10,734,522
................................ 6,910

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ 1]

S 1,250,000
LT 1,250,000

Yes [X] No[ ]

T 25,179,374
T 23,282,730
R 1,746,152
T 751,630
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11.1.

11.2.
11.3.
11.4.
11.5.
11.6.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
200% ACL

28.1

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

................... 157,657,790
Yes[X] No[ ]
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona

Allegan

Alpena

Antrim

Arnenac

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix

Cheboygan

Clare

Clinton

Crawford

Eaton

Emmet

Genesee

Gladwin

Grand Traverse

Gratiot

Hillsdale

Huron

Ingham

lonia

losco

Isabella

Jackson

Kalamazoo

Kalkaska

Kent

Lake

Lapeer

Leelanau

Lenawee

Livingston

Mackinac

Macomb

Manistee

Mason

Mecosta

Midland

Missaukee

Monroe

Montcalm

Montmorency

Muskegon

Newaygo

Oakland

QOceana

Ogemaw

Osceola

Oscoda

Otsego

Ottawa

Presque Isle

Roscommon

Saginaw

St. Clair

St. Joseph

Sanilac

Shiawassee

Tuscola

Van Buren

Washtenaw

Wayne

Wexford

13.1. Do you act as a custodian for health savings account?

13.2. If yes, please provide the amount of custodial funds held as of the reporting date.

13.3. Do you act as an administrator for health savings accounts?

13.4. If yes, please provide the balance of the funds administered as of the reporting date.

28.2
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2013 2012 2011 2010 2009
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)..........oovveerreemeernneeemreemeeerneeennne | cvreeeneeenns 624,033,703 |............. 542,530,228 |............ 472,916,577 |..coovveenee. 425,237,310 |..coovvrnne 426,475,619
2. Total liabilities (Page 3, LN 24)........ccoccveeneremeeerneeenereneeeseesesseeesseesses | cerneeennees 229,175,225 |............. 235,315,651 [ ..covvvennn. 245,113,705 |............ 221,117,404 |............. 191,569,323
3. StAtULOrY SUMPIUS......ooveereirecircrreeeeee et ssestsessesssssssssanes | sevesssesas 157,657,790 | .ccoovvverne. 161,040,584 |............. 160,807,292 |....ceveen. 148,201,540 |............. 113,531,651
4. Total capital and surplus (Page 3, Line 33)........coovvnvremmeenmeeernmeeneeeinnneens [ corneeennnes 394,858,478 | ....ccocc.... 307,214,576 |............ 227,802,872 |...ocveen... 204,119,906 |............ 234,906,296
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........ccuuererreerneeeneeinecereeeieeeeneesseessssesesssssesenns | eeveeeens 1,878,212,653 |.......... 1,936,844,575 |.......... 1,857,722,720 |.......... 1,654,191,556 | .......... 1,324,363,176
6. Total medical and hospital expenses (Line 18)...........cccvveeemreenerenmeeenneens [ wervveenne 1,658,641,541 |.......... 1,719,197,050 |.......... 1,688,656,978 |.......... 1,534,430,448 |.......... 1,203,496,546
7. Claims adjustment expenses (LN 20).........c.crveerermreerneeermreeseeesnnessneees | cornrevenneeens 57,303,430 |...cccorvvernn. 58,458,603 |.....cc.coennn. 44,893,086 |....ccovvvrnn. 43,679,933 | .coovvvrrrnn 40,289,583
8. Total administrative expenses (LiNe 21).........ocrrrenmrrrmmeennrensneeneeenneees [ corneeennees 114,014,475 | ..c.e..... 111,948,431 | ..o 101,157,043 |..cocovvvennnn 99,978,445 |............... 83,704,937
9. Net underwriting gain (10SS) (LINE 24)........ccccrvevrrrrrnreermerinerereermrseeenenins [ i 48,253,207 | ..coovvvvrnnne 47,240,491 | .covvve 23,015,613 | .o (PRR:IS T (1) ] P (3,127,890)
10. Netinvestment gain (10SS) (LINE 27)......ccvveerrrirernnreneeineeeeernssesneenns | ceveeeeeenneeens 7,385,767 | ..ovvrerennnn 9,458,856 |.....ccorvveene. 7,162,717 .o 13,708,263 | ... 18,039,943
11. Total other income (LiNes 28 plUS 29).........cceerrrererermereecernnrenseesneesseees | sevveneeessnenens 2,979,116 [ ..o 3,971,497 | ... 3,002,363 |...ccovervrennn. 3,026,820 |....ooceeerenn. 2,909,532
12. Netincome or (I0SS) (LINE 32)......crverrreeerneremeeeessesessseesssssesessseesssns | sevesssesssens 58,618,090 |.....cconueen 60,670,844 |......ccoeuens 33,180,693 | ...ccoverrmnens ((ALAET)] — 17,821,585
Cash Flow (Page 6)
13. Net cash from 0perations (LINE 11)........ccoeeeeumreeeermeresneeesneeesssseesssseness [ eevessseeenens 60,659,145 |....coooveeed 67,632,059 |...coconmenens 38,376,478 |.....ccoone 15,295,702 | .ccoovvncreennne 7,792,615
Risk-Based Capital Analysis
14, Total adjusted CapHal..........orrererrreereriissecesereiseeess s ssesssssessssns | sevesenseenns 394,858,478 | .....conueens 307,214,576 |...cooneeees 227,802,872 |...coomuenens 204,119,906 | .....ccoeeens 234,906,296
15.  Authorized control level risk-based capital............ccocerererenieriereseenien | coveirieienns 78,828,895 |......ccco..u 80,520,292 |.....ccoevnun 80,403,646 |............... 74,100,770 |.cvcverernnn 56,765,826
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......c.ccoevvererserreriennns [ coverrersriseinns 362,130 |.ovoreerririeninns 398,123 .o 423,989 |..coovererinins 432,079 | 380,816
17.  Total member months (ColumN 6, LiNE 7).......cccuurereemmmereeecermmensiseneees [ eeveirnereennns 4,353,085 |...coocvrvvrneee 4,858,476 |...ooccvvvrns 5,164,558 | .......coonuunns 5,055,349 |.....cccooun 4,408,636
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccoee. [ covrerrinininninn 1000 | v 100.0 | v 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ ...ceovvvrvrrrrrenrenns 884 | e R [ 90.9 [ o 92.8 | s 90.9
20. Cost coNtaiNMENt EXPENSES.......uvererereeeireireisseeseeseessseseessssssesessessesssssees | soeesseessesessessssensssnes 12 | s 13 s 1.0 | s 12 | e, 0.5
21. Other claims adjustment EXPENSES........cvwerrererneerrereeeenrineireeneineesseineenes | reesseesseseesesessenesnes 1.8 | oo 1T o T4 | 15 | e 2.5
22. Total underwriting deductions (LN 23)........cereueeeneerrineeneerreneeneereeseeneens | eoreeeeeneeneiseesneenees 975 | e ST [ 98.8 [ oo 1015 | s 100.3
23. Total underwriting gain (10SS) (LINE 24).........ccoveeeneerreneerereinereireesneineines | oeeseeneeseeseseseeneienes 2.6 | oo 24 | e 12 [ e (1.4)] e 0.2)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).......coouvveemrreeerrmmererens | corrreeren 151,279,909 | ..ccovvvene. 162,383,315 | ... 145,004,284 |............. 121,653,990 |............. 113,703,698
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.cceieees 164,234,799 | ............ 161,336,453 | ............. 148,004,403 | ............ 115,688,194 | ............ 126,506,033
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Lin€ 12, COL 1).....cveiieeieeieieiieies | e | e | reisrsisssessssesessenes | e sssssssssesens | essssesessssesessssssesseseens
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, COL 1)....cveviees | eeveeievesieieeesesiens [ e [ e [ e [ e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......c.ccouueeerns | corerevnnenens 74,977,259 | ..oovveed 60,596,334 |.....ccouenens 55,389,992 |.....cccomuens 46,388,714 |....cocooveees 32,822,113
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColumN 5, LINE 10)......c.cciiriririeieiesireesesissiessesssesesssssens | ereesiesessessissssssssssesessens | sosessisssessessssssessssssssessns | sesseesisssesssssessessssssssesss | sesseessssessisssessessssssessens | ssseessssssssssessessssssssesens
30. Affiliated mortgage 10ans 0N r8al ESALE..........c.cocuereeercicieieeiieieiieeiieiens | cereieses e | et sses e senes [ sressessessessesessessesesaens | seveesiessesssssesessssessesaes | erseesestes st anes
31, AllOther AfflIALEa.........cverieecriieicer e eeiseseneies | ensiesesssessesssessseesses | cessnressesssesnisnssesessens | conneneesesesss s ensses | sereess s | et
32. Total of above Lines 26 0 31.....ovocivisiiiniiisciisisssisssi s | i, 74,977,259 | oo 60,596,334 | ......cc..co0.. 55,389,992 | ......ooeuuuee. 46,388,714 | ......cc....... 32,822,113
33. Total investment in parent included in Lines 26 £0 31 @D0VE........cccciviiies | everiieiiciiceiiieiiens | eeeeiieeieeseesisessnessens | eeesssesssessesesisesssessesenes | eossessesesesessssessssssessnssses | sossesssesesssesessnsesssnsesens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn
6. Colorado.......cccccovvveverireirerennan
7. Connecticut.........ccoeverrerererernnes
8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..
10.  Florida..

12, Hawalii.......ccooverereeriecveceeae,
13, 1dah0..ecccce
14, MNOIS.......vveveeeirerreieeerese e
15, Indiana......cccocvveveevirreeieeeeees
16, JOWA..eiecicceie s
17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..
22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns ...1,878
24, Minnesota.......cceuerverrrerererrinns N
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns N
26, MISSOUI.....cocvviriirrierieieisienieiaes N
27.  Montana.......ccoeeeverneeeneneinens N
28.  Nebraska.........ccocoveivrinrnirennnns N
29. Nevada............. ..N
30. New Hampshire ..N
31.  New Jersey....... ..N
32.  New Mexico.......ccooevervevrrereecnen . NM | oo N
33, NeW YOrK...oooeeeeseeieessienens NY|...N
34.  North Carolina.........c.cccoeerervernnen. NC|...N
35.  North Dakota..........coreverererennen. ND|...N
36, ONi0...coiccereese s OH]...N
37, Oklahoma.......cccoovverereririierinn. OK|...N
38, OrEQON....ceverercere e OR]...N
39.  Pennsylvania..........c..ccccoveviernnnns PA]..N
40. Rhode Island........ccccoverrvrrerrerrnnns RIf...N
41.  South Carolina. SC|..N
42. South Dakota.... .SD|...N
43, TEeNNESSEE......ccovrvrrrrrrererrreireninns TN]...N
LT - - TN TX|...N
45, Utah..eeceecee s UT|..N
46, Vermont.......cocoeeumrrerrererensisninns VT|...N
47, Virginia.......ceceeveveereeseseesesieenens VA[...N
48.  Washington..........ccccovervinrnrinnnnnd WA(...N
49, West Virginia WVLLN
50. Wisconsin. L WILLN
51.  Wyoming........... WY|...N
52.  American Samoa..........cc.ccoevenee. AS|..N
53, GUAM...cooieeee e GU|..N
54. Puerto RiCO........cccovvvevererrireiae, PRIl | eeeveveieieieeees [ | e [ e | e | eeereeseessesieiens | covsesesissessesssens (01 ISR
55.  U.S.Virgin Islands.........c.ccoconrunne VI N e | e | e | cvnensnsissnsneennssnses | eonssesnsenssesnnens | seimenssssssssensennes | sonsesesssssnsesssnsenns (01 O
56. Northern Mariana Islands........... MP [N | [ e [ | e [ eeerveeessssieinns | v (U1 IO
57. Canada.......ccocoveerervereirerenne, CAN [N [ e [ eeresiereieeiie v | e | covsrssesiesssssesees | eveesvessesieseeens | eevessesssssssesenns (01 IO
58. Aggregate Other alien.................. (O IS¢ ¢, G [ (U] I (U] I (U] I (VN (VN I (V1 (01 IO 0
59.  Subtotal.......ccccovrrrrrrrieeeeeeeees | e XXX........ 1,188,393,363 [..690,374,242 | .....coevvvveee. (V1) DO (VN (PO [V [ 0(...1,878,767,605 | .....ccoorrrvene. 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.ccoceee. | cone. XXX vvoee | eernrinminmennnninnes [ e | e | cvnensnsinsnsnsesnenses | eonseesnsenssnsnnens | sevnsnsssnsssnnsnnes | sonseesssensensssses (01 IS
61. Total (Direct BUSINESS)........ccocoovvenns () 1 11,188,393,363 [..690,374,242 | ........cc........ (U] I (] I 0 0(...1,878,767,605 | .....ccoorsvneeee. 0
DETAILS OF WRITE-INS
58001, oottt
58002, ...eooveeieeieeiee ettt
58003, ..ottt
58998. Summary of remaining write-ins for line 58... ol
58999. Total (Lines 58001 thru 58003 + 58998).................
(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom ; gistered - Non-domici ; (Q) - Qualified - Qualified or Accredited Rel

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2013 of the Priority Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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